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Doctors Attention 


The meeting of the Southern Medical Association will be held in Atlanta, Ga., 
November 15 to 18, 1926. The Exhibits and General Sessions will be held in the 
City Auditorium. Just as you enter the door you will find us at EXHIBIT 
SPACES Nos. 57 and 58, where we will be able to show you many of the latest 


textbooks and monographs on Medicine and Surgery. 


Visit. 


New Orleans 


J. A. MAJORS COMPANY 


Do not fail to pay us a 


Dallas 
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LOWSLEY and KIRWIN—Text Book of Urology 


The Atlantic Medical Journal Says: 


“This refreshing work is pleasantly free from the obsolete, and lacks that undue subservience to past 
masters which characterizes so much of the literary output of the present. It is based upon eighteen years 
of intensive study in the research laboratory and in hospital and private practice. The illustrations 
are almost wholly original, the selection of material is excellent, and the bibliography at the end of each 
chapter is a stimulus to the reader who seeks more detailed information. 

“Part I clearly defines the position of urology as a specialty, and briefly reviews the history of that 
branch of medicine called urological surgery. Part II is devoted to diagnostic procedures in urology, 
and is a rich mine which can be drawn upon with profit by any one who has to do with diseases of the 
genito-urinary tract. Part III treats of these diseases in considerable and sufficient detail. Embryo- 
logic references are particularly rich and illuminating. A surprising amount of statistical material of 
great practical importance has been so cleverly incorporated in the text that the reader is constantly im- 
pressed by the soundness of the resulting deductions. 

“No other recently published text-book of urology devotes any space to testicle transplantation, which is 
adequately discussed in Chapter VII. The judicious use of the alpine light in the stimulation of the 
healing of tuberculous sinuses is dwelt upon, and apparently none of the newer therapeutic agents 
of proven utility has been neglected. The field of regional anesthesia is particularly well covered, as 
might be expected from the pioneer work of the authors in this domain. 

“The discriminating general practitioner will welcome this concise and suggestive volume. The urologi- 
cal specialist will find it most helpful and thoroughly up to the present.” 

By Oswatp S. Lowstey, M.D., F.A.CS., Director, and THomas J. Kirwin, M.D., Chief of Clinic, Dept. 
of Urology (James Buchanan Brady Foundation) of the New York Hospital. 

Octavo, 699 pages with 233 engravings and 13 plates. Cloth, $10.00 net. 
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“Taking the cure” 
comfortably! 


Doctor!— 


We believe that you will agree with us 

that heliotherapy (sun baths) is one 
of the successful methods in the treat- 
ment of tuberculosis. You will also doubt- 
less agree that it is reasonable to expect 
greater improvement when patients can 
take the cure in a climate where bodily 
comfort is permanently assured. The 
moderate altitude, the continuous warm, 
dry sunshine of El Paso is undoubtedly 
the secret of the high percentage of re- 
coveries effected. 

Outdoor life in winter in many parts of 
the United States all too often taxes the 
strength of tuberculous patients who, 
more than anyone else, need freedom 
from physical distress. 

El Paso has several sanatoria in which 

tients are being successfully treated by 
eethorapy. The yearly average climate 
is particularly suitable to the relief of 
any case in which adverse pulmonary con- 
ditions are indicated. 

Summing up what El Paso has to of- 

er: 


A moderate altitude, 3,762 feet 
above sea level. A low humidity, 37 


per cent. Almost continuous sun- 
shine, average 331 days. Mean an- 
nual temperature, 63.5 degrees. In 
winter it is seldom below 25 degrees 
and summer heat is tempered by al- 
titude and July-August rains. Air, 
dry and clean, with no smoke or 
soot. Fogs, blizzards, tornadoes, 
earthquakes—unknown. 


If you have a patient whose condition 
indicates a change to some such climate 
as ours, we suggest that you recommend 
El Paso. 


FREE BOOKLET SENT ON 
REQUEST 


We would like to mail you our new 
booklet, “Filling the Sunshine Prescrip- 
tion,” published by the Gateway Club (a 
non-professional group of residents) for 
the sole purpose of giving out reliable, 
authentic information concerning the 
climate and healthy environment of the 
city which already boasts a remarkable 
list of actual recoveries. Kindly mail 
the coupon. Booklet by return post. 


Paso O,, cis! 


Sales TEXAS 


GATEWAY CLUB 


615-F Chamber of Commerce Bldg., El Paso, Texas 


Please send me the free booklet, “Filling the Sunshine Prescription.” 


Name 


; 
— 
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LIPPINCOTT BOOKS 


ADDISON—Piersol’s Normal Histology 13th Edition 
With Special Reference to the Structure of the Human Body. Edited, Reset and in Part 
Rewritten by William H. F. Addison, B.A., M.D., Professor of Normal Histology and 
Embrology, University of Pennsylvania. Octavo, 469 pages, 432 illustrations. Cloth, 
For many years Piersol’s Histology was recognized as the highest authority in the Eng. 
lish language on this important subject and Dr. Addison has based his book on Piersol, 
It is, however, entirely rewritten, re-illustrated, with an increased use of color plates, 
thoroughly up-to-date, and conforms to the most modern thought and teaching practice, 
We believe it will rapidly take a place as the foremost students’ text in Histology. ‘ 


KARSNER—Textbook of Pathology 
By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University, 
Octavo. 965 pages. 445 illustrations. Cloth, $10.00. 

A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological material in such a manner as to provide unity of thought and interpretation. 


DAVIS—Applied Anatomy New Seventh Edition 
By Gwilym G. Davis. Thoroughly revised by George P. Muller, University of Pennsyl- 
vania. Octavo. 646 pages. 631 illustrations in color and black. Cloth, $9.00. 

The new seventh edition, revised by Dr. George Muller, University of Pennsylvania, 
brings this book strictly up to date. General practitioners and surgeons throughout the 

- world eagerly turn to this work for information on the application of anatomical facts 
and the explanation of normal functions. It is a classic whose usefulness will be greatly , 
increased by this revision. 


CUSHING-BAILEY—A Classification of the Tumors of the Glioma Group ‘ 
on a Histogenetic Basis with a Correlated Study of Prognosis 
By Harvey Cushing, M.D., and Percival Bailey, M.D., Surgical Clinic and Laboratory, 
Peter Bent Brigham Hospital, and Laboratory of Surgical Research, Harvard Medical 
School. 175 pages. 107 illustrations. Cloth, $5.00. 
From records of over 400 “verified gliomas” the authors have cleared up a very compli- 
cated subject and supplied material increasingly valuable to the neurosurgeon who 
would see all around his b peep The material has been arranged in a way that is 
logical, understandable and useful to all who are working in this comparatively new field, 


MONTAGUE—The Modern Treatment of Hemorrhoids 
By Joseph Franklin Montague, of the Rectal Clinic, University and Bellevue Hospital 
Medical College. Octavo. 300 pages. 85 illustrations. Cloth, $5.00. 

An unprejudiced evaluation of methods of treatment at present used with great success. 
It deals with general considerations, signs and symptoms, pathology, classification, 
diagnosis, examination procedure, differential diagnosis, etiology; treatment, divided into 
palliative, operative and injection methods, the use of radium, electrical methods, with 
special chapters on complications, sequelae, recurrence, and a bibliography. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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Oxford Medical Publications 


A list of notable OXFORD MEDICAL PUBLICATONS recently published. 


We suggest that you preserve this for reference purposes when you 
visit the Exhibit Hall at the Convention at Atlanta, where these 
books and others will be displayed. 


CamMERoN—Diseases of Children. A Short Intro- 
duction to Their Studies, by Hector Charles 
Cameron. Cloth, $1.75. 


Curistran—Oxford Loose-Leaf Medicine, edited 
by Henry A. Christian, 12 binders. $100.00 per 
set. 


CoLWELL AND WAKELEY—An Introduction to the 
Study of X-Rays and Radium, by Hector A. 
Colwell and Cecil P. G. Wakeley. Cloth, $3.35. 


Coorer—The Histology of the More Important 
Human Endocrine Organs at Various Ages, by 
Eugenia R. A. Cooper. Cloth, $4.00. 


Core—The Treatment of the Acute Abdomen, 
Operative and Post-Operative, by Zachary Cope. 
Cloth, $3.50. 


Cusntnc—Studies in Intracranial Physiology and 
Surgery, The Third Circulation, The Hypo- 
physis, The Gliomas, by Harvey Cushing. 
’ Cloth, $3.25; paper, $2.50. 

Famsairn—Obstetrics, by John S. Fairbairn. 
Cloth, $1.75. 


Fano—Brain and Heart, Lectures on Physiology, 
by Giulio Fano. Cloth, $2.75. 


Grsson—The Heart, by Alexander George Gib- 
son. Cloth, $1.50. 


GmotestonE—The Diagnosis and Treatment of 
Tuberculosis of the Hip, by G. R. Girdlestone. 
Cloth, $2.50. 


GranaM—The Pathology and Treatment of Dia- 
betes Mellitus, by George Graham. Second 
Edition. Cloth, $2.75. 


Harris—Neuritis. and Neuralgia, by Wilfred Har- 
ris. Cloth, $4.00 


HERNAMAN-J in Relation to 
General Medicine, by F. Hernaman-Johnson. 
Cloth, $1.75. 


Hirzrot—Oxford Loose-Leaf Surgery, Edited by 
James M. Hitzrot. 10 binders, $100.00 per set. 


Jacxson—Neurological Fragments, by J. Hugh- 
lings Jackson, M.D., F.R.S., F.R.CP., with bio- 
graphical memoir by James Taylor, M.D., F.R. 
C.P. Cloth, $3.75. 


MACKENZIE AND Orr—Principles of Diagnosis and 
Treatment in Heart Affections, by Sir James 
Mackenzie and James Orr. Third Edition. 
Cloth, $3.50. 

Mortson—Abdominal and Pelvic Surgery for 
Practitioners, by Rutherford Morison. Cloth, 
$2.75. 

Newman—The Private Practitioner as Pioneer 
in Preventive Medicine, being the annual ora- 
tion of the-Hunterian Society: 1926, by Sir 
George Newman. Paper, 30c. 

PanneTt—The Surgery of Gastro-Duodenal Ul- 
ceration, by Charles A. Pannett. Cloth, $3.25. 

Perxins—The Diagnosis, Treatment and End Re- 
sults of Tuberculous Disease of the Hip Joint, 
by George Perkins. This volume constitutes 
The Robert Jones Prize Monograph of 1924 
and is published under the auspices of the Brit- 
ish Orthopaedic Association. Cloth, $1.75. 

Perritt—The Abdomen in Labour, by Norman 
Perritt. Cloth, $1.75. 

Ross—Post-Mortem Appearances, by Joon M. 
Ross. Cloth, $2.50. 

Ryre—Gastric Function in Health and Disease, 
by John A. Ryle. Cloth, $2.75. 

THompson AND Gorpon—Chronic Rheumatic Dis- 
eases, Their Diagnosis and Treatment, by F. G. 
Thompson and R. G. Gordon. Cloth, $2.75. 

Topv—Hunter Tod’s Diseases of the Ear, Revised 
and largely rewritten, by George C. Cathcart. 
Second Edition. Cloth, $3.50. 

Wrt1umMs—Obesity, by Leonard Williams. Cloth, 
$3.35. 


OXFORD UNIVERSITY PRESS American Branch 
35 WEST 32nd STREET, New York 
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Most Up-to-Date Medical Dictionary in Existence, 


 STEDMAN’S Practical Medical Dictionary 


(ILLUSTRATED) 


By Tuomas LATHROP STEDMAN, A.M., M.D., editor of the Reference Handbook of the Medical Sciences, formerly editor of . 
the Medical Record. Ninth edition (1926). Quarto, 1190 pages. Well illustrated by engravings and full page plates, some | 
in color. Dark red flexible leatherlike binding, round corners, convenient thumb index, price $7.50 net. Without thumb . 
index, $7.00 net. ' 

Take a look at that medical dictionary on your shelf, Doctor. No doubt it is or was a good one and has given you good | 
service, but if it is over two years old it is time to treat yourself to a new one. With the advance of medical science the | 
terminology is constantly being added to and changes made. Yet you want to be up-to-date. You can not afford to make a | 
mistake through the misunderstanding of words or phrases in your medical journals and books, or heard at medical society ; 
meetings or clinics. We urge you to throw out your old medical dictionary. Be right up to the minute by ordering the new | 
ninth edition of Dr. Stedman’s famous Practical Medical Dictionary, which is more recent than any other. { 

Dr. Stedman’s popular American work is widely used by practitioners and students throughout the English speaking | 
world. It is much more than a mere explainer of words. It gives the derivations, pronunciation, and definition of nearly | 
70,000 words, but goes into such details on many matters that it is really a gold mine of professional information on | 
every variety of subject. The quickest way to refresh your knowledge of any medical subject is often to turn to Stedman's . 
Dictionary and get its clear-cut illuminating definition and explanation. , 

In the new ninth edition it has taken thirty-two additional pages to provide for all the new words, although many 
words have been dropped out as now practically obsolete, and added space has been provided by condensing the definitions 
of terms which are now become familiar. The vast amount of detailed work involved in the revision of over 1100 large 
pages of small type has been done with that exquisite care, precision, scientific accuracy and clear judgment which distin- 
guishes Dr. Stedman’s work. It remains true that for accuracy, completeness, and sound scholarship there is no other med- - 
ical dictionary in the Engiish language which quite compares with Stedman. This is well known to the profession generally 
and especially to. the men who hold teaching appointments at the medical colleges. 

The big and handsome volume will not fail you on any term which you are likely to encounter in the reading of general 
medical literature. It includes not only medical terms, but so many dental terms as to make a dental dictionary superfluous, 
also veterinary, chemical, botanical, electrical, life insurance and other special terms; anatomical tables of the titles in 
general use, and those sanctioned by the Basle ‘Anatomical Convention; pharmaceutical preparations, official in the new U. 
S.. and British Pharmacopeias and contained in the National Formulary; comprehensive lists of synonyms. Also a new ap- 
pendix listing: drugs, dosages, and the therapeutic indications for their use. 

We.strongly advise you to order this‘new édition of Stedman’s Practical Medical Dictionary. It will bé a splendid addi- 
— Bg your library at trifling cost. An investment which will repay you good dividends as-a never failing help in every day 


WILLIAM WOOD & CO. Fifth Avenue, New York 


New Sixth Edition, Revised and Enlarged - 


| SUTTON’S DISEASES OF THE SKIN | 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermatology, University of 
Kansas School of Medicine; Former Chairman of the Section on Dermatology of the American Medi i 
Association; Member American Dermatological Association; Assistant Surgeon, United States Navy, Re- ‘ 
tired; Dermatologist to the Christian Church Hospital, Kansas City, Mo. t 


1303 pages, 61x10, 1147 new and original illustrations and eleven full-page color. 
plates. Sixth revised edition. Price, silk cloth binding, $12.00. 


The complete exhaustion of the first five editions speaks well for the popularity of this work. 
The sixth edition has been completely revised, much new matter added, more than eight hun- H 
dred new references to the literature, and over a hundred new cuts. It now represents the ; 
latest word on dermatology. Nothing of importance dealing with the etiology, pathology, 

diagnosis and treatment of skin diseases has been omitted. - 


The Standard Book on Dermatology summmmmnnnCyut Here and Mail Today 
Archives of Dermatology and Syphilology: THE C. V. MOSBY CO., (S.MJ.) 
“In this third edition Sutton has succeeded 3525 Pine Boulevard, St. Louis, Mo. ji 
in presenting an eminently complete reference R Pee! 
book on dermatology and syphilology. The _ Yes, I want a copy of the new th revised edi- 
ways ; practically all recognized dermatoses are 
demnhoomn ae. nee at length—ac- in thirty days or return book in perfect condition. 


cording to their relative importance and fre- 
quency. The author has evidently spared no 
effort to present a thoroughly and eminently 
authoritative book destined to be of great value 
not only to the student and practitioner, but st 

also to the research worker and writer.” treet, 


Yeu should send for a copy of this new edition. 


Town 


PUBLISHED SEPTEMBER 1ST, 1926 NEW NINTH EDITION i 
i 
| 
| 
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_| | MACMILLAN MEDICAL TEXTS 


for Fall Consideration 


Two Volume Edition o 
ANATOMY TOLDT’S ATLAS OF HUMAN ANATOMY 


By CARL B. TOLDT, M.D. Price, $10.00 the set. 
This work formerly appeared in 3 volumes at $24.00 for the set. In bringing out the present edition, 
the publishers present a far superior grade of workmanship, and in reducing the set to 2 volumes, have 
likewise reduced the price to such a point that it is now well within the means of the average medical 


student. 
ORTHOPEDIC TEXTBOOK OF ORTHOPEDIC SURGERY 
SURGERY for Students of Medicine 


i ore By JAMES WARREN SEVER, M.D., Assistant Orthopedic Surgeon, Children’s Hospital, Bos- 
: ton; Orthopedic Surgeon, Cambridge Hospital, Cambridge, Mass., etc., Member of the American 
Orthopedic Association. Cloth, 8vo, 353 pages, $4.50. @ 
A letter of acknowledgment from a Professor of Orthopedic Surgery: “Please accept my thanks for the a 
copy of the textbook of Orthopedic Surgery for Medical Students by Dr. James W. Sever of Boston. I 
have examined it and have been very much pleased with the lucid and simple manner of his presenta- 
tions. He has confined himself to absolute facts and. his type is sane and simple. This is the kind of 


material which the student needs above everything else and-I shall have pleasure in recommending this 
as a student’s aid.” 


TEXTBOOK OF SURGICAL HANDICRAFT 
for Students of Medicine (2d Edition) 


By J. RENFREW WHITE, M‘S. (N.Z.) F.R.C.S. (Eng.), Assistant Surgeon and Surgeon-in- 
7 3 .... Charge of the Orthopedic Department, Dunedin Hospital, New Zealand. Cloth, 8vo, 566 pages 
and index, $6.00. 
“A Textbook of Surgical Handicraft is a book of which the author may well be proud,” says a reviewer. 
“He has succeeded in including therein a vast amount of useful information so arranged that it is readily 
accessible. Each chapter is a gem and every paragraph of value. The language is clear and concise and 
La the descriptions are readily understood. Much of the subject matter of this book is either absent in the 
| ordinary textbook on surgery, or it is passed over. briefly. As a matter of fact I know of no book that 


gives so much valuable information within its covers.” 


GYNECOLOGY FOR STUDENTS AND 
GYNECOLOGY PRACTITIONERS 


By THOMAS WATTS EDEN, M.D., F.R.CS.E., and CUTHBERT LOCKYER, M.D., BS. q 
Second Edition Revised, 1 vol., 928 pages, cloth, 8 vo, 513 ill., $7.50. _ 
This one volume textbook has been prepared with the specific needs of the medical student in mind. ef 
New material has been added to the atcount of Ovarian Pregnancy, and Multiple Ectopic Pregnancy 7 
been more fully dealt with; also an account of Epispadias and Hypospadias has been included in a 

i the section on Malformations. The operative section has been increased by the addition of operations 4 


for the cure of rectocele and epispadias, while the removal of Broad Ligament Cysts has been rewritten 
and freshly illustrated. 


OBSTETRICS TEXTBOOK OF OBSTETRICS 


By THOMAS WATTS EDEN, M.D., C.M., Edin, F.R.C.P. Lond., F.R.C.S. Edin., Major R.A. a 
M.D., and EARDLEY HOLLAND, M.D., B.S. Lond., F.R.C.P. London, F.R.CS. Eng. 704 ‘ ie 
pages, 7 plates and 393 illustrations, $6.50. 
The Lancet (London) says of this work: - a 
“The preparation of the completely revised sixth edition of this standard textbook of obstetrics has been i ; 
&ntrusted by the author to Dr. Eatdley Holland, who is responsible for the many alterations in it.” i 


obaet edition of the manual bids fair to maintain its position as one of the best students’ textbooks of 


THE MACMILLAN COMPANY, Publishers 60 Fifth Ave., New York City 


‘ 
H 
| 
if 
L 
| 
i 
| 
} | 


6 SOUTHERN MEDICAL JOURNAL November 1926 


DOCTOR!! 


We pointedly illustrate that exclamatory emphasis, 
because the MEDICAL INTERPRETER emphasizes 
YOUR need of this Service a thousand times more 
than we need the price of any one subscription. We 
receive a small fee annually for each MEDICAL IN- 
TERPRETER’S yearly subscription ; but to YOU, the 
busy Doctor, it multiplies its value in working knowl- 
edge, and dollars and cents results a thousand fold; 
a field of priceless helps in which you can harvest 
daily, gathering and storing away Medical and Sur- 
gical facts that a few days or a few hours ago were 
given to the medical world as entirely NEW! New 
attitudes in treatment and technique. NEW FACTS, 
suddenly and successfully developed, that may have 
been the results of years of scientific research, which 
comes to you in concise detail in the Medical Interpreter at a small cost that 
otherwise would be prohibitive in attainment. RESEARCH WORK is the stu- 
pendous foundation of SERVICE the 
MEDICAL. INTERPRETER rests on 


and stresses its claims for your imme- 
diate and most thorough investigation. 
If you will sign and mail the special Con- 
vention Coupon herewith attached, or 
otherwise advise us, you will be sure of 
being able to get the most intimate in- 
formation possible about this invalua- 
ble Service. Sign and mail at once, Doc- 
tor, so that we may have all time possi- 
ble to meet all special engagements. It 
will put you under no obligations what- 
soever further than expense of your 
time in hearing the recital of this Serv- 
ice. 


If it’s NEW and of VALUE it’s in the 
MEDICAL INTERPRETER 
A SERVICE 


The MEDICAL INTERPRETER 


1601 O Street 
Washington, D. C. 


IMPORTANT NOTICE 


The Twentieth Annual Meeting of the SOUTH- 
ERN MEDICAL ASSOCIATION will assemble in 
Atlanta, Ga., November 15-18, 1926, four epochal 
days in the lives of all Doctors who attend; and 
the prophecy has already gone forth that the At- 
lanta meeting is to be the record for attendance. 
More has been done this year than ever before te 
encourage a greater attendance, and the attractive 
Bulletin of the Association, now being mailed to 
all members and non-members of the Association, 
is calculated to stir up augmented enthusiasm and 
stimulate a desire to “be one of those present” at 
this auspicious ring 

As usual, since its sateedectery bow to the Med- 
ical profession five years ago, the MEDICAL IN- 
TERPRETER will be represented by capable men 
thoroughly ghey in every phase of the Service, 
and able to present the value of this work from 
every or” angle. The Convention Coupon at- 

tached, if mailed to our Washington office not 
later than November 15, will insure any Doctor 
— the request a private interview with one 
our representatives without incurring the 
Tiebtest obligation of any sort. We will consider 
it a privilege to be able to sit down with you and 
carefully go over the Service point by point. 


The MEDICAL INTERPRETER. 


CONVENTION COUPON 

This signifies my acceptance of your offer of 8 
private uae % with one of your represen’ 
in charge of the MEDICAL INTERPRETER at 
the Atlanta meeting, November 15-18, 1926. I am 
in no way to be put under any obligations in hav- 
ing this interview for the purpose of having all 
information given me about the entire scope and 
value of Medical Interpreter Service. 


Name 


P. O. 


: = 
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SHADES AND SHADOWS 
OF ROENTGEN— 


ILHELM KONRAD is about to roll over and smile » 

~—his resting place has been pleasantly invaded 
and we can easily imagine his spirit nodding in ap- 
proval of the revolutionary advances which have been 
made by the Engeln Engineers—but there, the secret is 
out—and we are proudly raising the curtain on the 
greatest display of new equipment which has ever been 
produced. Shadows of Roentgen again — images clear 
cut and distinct on film or screen to aid in your diag- 
noses. Equipment and accessories designed to meet your 
requirement, powerful, quiet, dignified, beautiful—sim- 
plified in operation, rugged in construction, pleasing in 
design and quietly efficient in action. Some unit of this 


new and complete line of Engeln equipment will meet gg 
the needs of your practice and your financial budget. _ 
Wouldn't it be interesting to know more about this won- a 
derful new equipment—we would really like to tell you. a 


The New X-Ray and the Complete ‘Physiotherapy Lines 
will be exhibited at the meeting of The Southern Medical Association, 


_ November 15th to 18th, 1926, Atlanta, Georgia 
THE ENGELN ELECTRIC COMPANY a 
X-Ray and Physiotherapy Equipment 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio @ 


di PHYSIOTHERAPY 
| ENGELN | q 
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CAre You Prepared 1 for Pneumonia Z 


“The Greatest Scourge of Winter Diseases” 


“At the present time diathermy surpasses any other 
physical method for producing temperature rises deep 
in the body and may properly be considered a means 
of applying internal poultices. 

“Stewart surveyed the situation with regard to pneu- 
monia and brought together many important facts. He 
knew that those cases showing a low white blood-cell 
count generally die, which is not the case when the 
count is rather high. Any method which would tend to 
increase the cell count, or at least to make more active 
such white blood-cells as have accumulated in the de- 
fense against the infection, should prove of material 
benefit. Many similarconsiderations pointed to the pos- 
sibility of deriving much good from the use of diathermy, 
which Stewart accordingly tried. It is the opinion of 
many who have since in his footsteps that 


timely and judicious use of diathermy in correct quan- 
tity and quality promises much in the handling of pneu- 
monia, by far the greatest scourge of winter diseases. 
“Therefore, diathermy becomes a method of applying 
heat internally and it shares to a much higher degree 
the virtues which heat applications have enjoyed for 
several centuries. Poultices, fomentations, blisters, hot- 
water bags and similar home methods for applying heat 
» have been in use for ages, and while these rather crude 
ways of furnishing heat have beenattended with recog- 
nized success, it has not been possible before the intro- 
duction of diathermy to administer heat to a consider- 
able depth and for any desired regulation of intensity 
over short or long periods of time by means of an ex- 
ternal physical agency.” 


—from “Light and Health—A Discussion of Light and other Radiations in 
Relation to Life and to Health,”’ by M. Luckiesh and A. J. Pacini. 


E diathermy current varies considerably in 
quality and consequently in effectiveness, 
depending upon the design of the machine from 
which it is derived. In your selection of a dia- 
thermy machine, be sure that the design and 
capacity are such as will enable you to follow 
out accurately and efficiently the present and 
rapidly advancing technics. 

Don’t risk the possibility of disappointment 
with apparatus that is inadequate for the pur- 
pose, as has been the experience of altogether 
too many physicians in the past. 

The new Victor Vario-Frequency Diathermy 
Apparatus represents the accumulated knowl- 
edge and experience of a pioneer organization 


that has specialized for over 30 years in Electro- 
Medical equipment. 


When designing this outfit Victor engineers 
were guided by the investigations of our Bio- 
physical Research Department, which point 
definitely to a different physiological evaluation 
being established for certain frequencies or 
oscillations of the high frequency current. Con- 
sequently this apparatus offers a means of select- 
ing the frequency which has proved most effica- 
cious for a given condition. 

In justice to yourself and your patients a 
scientifically designed machine of major calibre 
should by all means be used for this critical 


work. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches Throughout the U. S. and Canada 


feport on Dia' y in 1a. 


Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago. 
Pleas send a complete description of the Vario-Frequency Diathermy Apparatus, also clinical 
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Brewers’ Yeast-Harris 


Pasteurized 


Does not Ferment in 
the Stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 

Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 


The U. S. Public Health Service has recently announced 
the improvement and cures ‘of 26 cases of pellagra in the | 
Georgia State Sanitarium, with the addition of Brewers’ | 


Yeast-Harris to the diet. , 


Dr. Geo. R. Cowgill, Yale Univ., has shown H. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of 


of Yeast Vitamine-Harris are fed. Herpetic Stomatitis and Herpes Labialis, cured 
Yeast Vitamine-Harris Tablets are indicated in with addition of Yeast Vitamine-Harris Tab- 
convalescence or typical anorexia. lets to the regular diet. 


Lactation is stimulated and milk secretion in- E 
creased by feeding liberal amounts of Yeast Goldberger and Tanner, U. S. P. H. Service, 
Vitamine-Harris Tablets, according to report reported cures of black tongue in dogs, when 
Dr. Barnett Sure, Univ. of Ark. fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ veast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 


= 
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This Combination Unit 
(Alpine Sunand Kromayer 
Lamps on a single stand- 
ard) is conveniently port- 
able and features a self- 
contained cooling appara- 
tus, making outside water 
connections unnecessary. It 
is the most noteworthy 
achievement in compact 
therapeutic apparatus. 


Dependable 


The Alpine Sun Lamp, Special 
Base Type, 
at the left 1s avery popular mo- 
del because of its simplicity of 
operation, intensity of rays an 
inal cost, It is made express- 
for body radiation, 
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Lamps — and a Continued Service 


Whether it be a HANOVIA quartz lamp as 
highly — as the combination unit 
illustrated at the right, or a single unit that 
may be purchased at a most nominal cost, 
HANOvIA service is always included in the 
purchase price. 


One phase of this service is the issuance of 
“The Quartz Lamp’’. Through an arrange- 
ment with The Alpine Press, publishers, 
the purchasers of HANOvIA Alpine Sun and 
Kromayer Lamps are extended a free sub- 
scription to this monthly publication. “The 


Quartz Lamp’’ contains extracts and articles 
by noted physicians on the practice of ul- 
traviolet therapy. It is most helpful in 
aiving the physician to perfect his own 
technique. 


This is a service which HANovIA is proud 
to render in the cause of progress and 
better understanding of ultraviolet therapy. 
It is one method employed to insure the 
users of HANOVIA quartz mercury vapor 
lamps of the maximum of utility and 
resultfulness. 


HANOVIA CHEMICAL & MEG. CO. 
Main Office and Works: Chestnut Street & N.J. R.R. Avenue, Newark, N. J. 
Branch Offices: 30 Church St., New York City 


30 N, Michigan Ave., Chicago 


220 Phelan Bldg., San Francisco 


Dr 


HANOVIA CHEMICAL & MBG. CO., Chestnut St. & N. J. R. R. Ave., Newark, N. J. 


Gentlemen: Please send me a copy of your 1926 catalog of HaNOVIA Quartz Lamps. I am particularly 
interested in quartz lamps suitable for: 1) Local Radiation (orificial, cavity, etc.) (General Radiation 
(systemic, endocrine, etc.) This request does not obligate me in any manner. 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


THESE PRODUCTS ARE PREPARED BY THE GILLILAND LABORATORIES, 
MARIETTA, PA., AND ARE GUARANTEED UNDER U. S. 
GOVERNMENT LICENSE NO. 63 


DIPHTHERIA ANTITOXIN 
(Concentrated and Refined) 


GILLILAND DIPHTHERIA ANTITOXIN is highly concentrated and refined, being pre- 
pared in accordance with the most recent method, insuring high potency. Supplied in 


the following packages: 


1,000 UNIT SYRINGE PACKAGE. $ .70 
5,000 UNIT SYRINGE PACKAGE 1.70 
10, 000 UNIT SYRINGE PACKAGE 3.00 
20,000 UNIT SYRINGE PACKAGE 5.40 


GILLILAND DIPHTHERIA ANTITOXIN is distributed free for indigent cases or sold 
at special prices by your State Distributor. All Biological Products can be ordered 
direct from your State Distributor or from the Alabama State Board of Health, Anti- 
toxin Division, 519 Dexter Avenue, Montgomery, Alabama. 


-TOXIN-ANTITOXIN MIXTURE 


GILLILAND DIPHTHERIA TOXIN-ANTITOXIN MIXTURE contains 1/10 L plus 
dose of Toxin. Supplied in the following packages: 


8 SYRINGE PACKAGE $ .80 
3 AMPUL PACKAGE AO 
30 AMPUL PACKAGE | 2.40 
1-30ee VIAL PACKAGE 188 


SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 
GILLILAND SCARLET FEVER ANTITOXIN is a concentrated and refined product of 
the serum obtained from horses immunized with the Toxin and bodies of Scarlet Fever 
Streptococci, and complies in all respects to the standard set by the Hygienic Labora- 
tory, Washington, D. C. Supplied in the following packages: 


PROPHYLACTIC PACKAGE $1.50 
THERAPEUTIC PACKAGE 4.80 


You are cordially invited to visit our exhibit at the TWENTIETH ANNUAL 
MEETING of the SOUTHERN MEDICAL ASSOCIATION, 
ATLANTA, GA., November 15-18. 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PA. 
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PRODUCTS 


for the 


PREVENTION ‘TREATMENT 
of 
SCARLET FEVER 


R. SQUIBB & Sons were granted the first license to make and 
% e distribute SCARLET FEVER ANTITOXIN and SCARLET 
FEVER TOXIN under the Dick patent. 

Scarlet Fever Toxin* and Scarlet Fever Antitoxin SQUIBB have been 
accepted by the Council on Pharmacy and Chemistry. 

Every lot of SQUIBB Scarlet Fever Toxin* and Antitoxin is tested 
clinically and the dosage approved by the Scarlet Fever Committee, Inc., 
before distribution. 

This control is in addition to that by the U. S. Public Health Service, 
and that by the Squibb Biological Laboratories. 

This Triple Control insures products of absolute and maximum potency. 
SQUIBB AUTHORIZED SCARLET FEVER PRODUCTS are ac- 
curately standardized, carefully tested; and — in adequate 
dosage. 


Specify Squibb Authorized Scarlet Fever Products. 


*SQUIBB’S was the firss SCARLET FEVER TOXIN for the Dick 
Test and for immunization to be accepted by the Council. 


Write 
FoR 
INFORMATION 


UIBB & SONS, NEw YORK 


MANUFACTURING shan TO THE MEDICAL PROFESSION SINCE 1858. 
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REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

momar fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. 
Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 


Louis E. Schmidt, M.D. 


- 
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| A Hearty Invitation 


is extended to the profession this month, 
which more or less formally opens the 
“Coughing Season”, to try an effective and 
well proven remedy, Thiocol Syrup ‘Roche’. 


This invitation is extended not only to those 
who have yet to learn the value of Thiocol, 
but to all of its old friends as well. i 
We know that a good cough remedy can i 
prove mighty useful in a physician’s home, | 
and we would certainly like to have you | 
prove for yourself that Thiocol Syrup is a 
very good cough rémedy. ik 


Thiocol Syrup is quite different from the | 
usual cough formula: it does not contain a 
dozen or more of ingredients; it is what we 
like to term a ONE-DRUG Cough Remedy. 
No narcotic or sedative drugs to disguise | 
the true extent of the infection, it contains 
just Thiocol, a “Council” accepted product 

which exerts an anti-catarrhal, beneficial ef- | 
fect upon the respiratory organs and defi- 
nitely aids in subduing the cough. 


| When you write us for a complimentary sup- 
ply of Thiocol Syrup please do so on your letter- 
i 


head, for no ‘Roche’ product is ever sent to 
any but members of the profession 


ORIGINAL BOTTLES Dosage: 
CONTAIN 2 TEASPOONFULS EVERY 2 or 3 HOURS i 
6 FLUID OUNCES ACCORDING TO SEVERITY OF COUGH \ 


GheHoffmann-La Roche Chemical 


‘Mokers of “Medicines of Rare Quality 
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Louisville Nashville Railroad 


Atlanta, Georgia 


Account of Meeting of the 


Southern Medical Association 
November 15 to 18, 1926 


Superior service offered from Cincinnati, Louisville, Knoxville, Evansville, 
St. Louis, Mobile and New Orleans. 

Arrangements now being completed to operate a “President’s Special,” 
leaving New Orleans at 7:00 p. m., Sunday, November 14, arriving in At- 
lanta Monday, the 15th, at 9:00 a. m. 


Particulars as to rates, schedules, etc., of any L. & N. agent, or address 


J. K. RIDGELY R. D. PUSEY 
General Passenger Agent General Passenger Agent 
New Orleans, La Louisville, Ky. 


—————_— | The Management of an Infant’s Diet | 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the 
above-mentioned terms, the first thought of the ee Mie ysician is an immediate gain 
in weight, and the second thought is to so arrange the diet that this initial gain will be 
sustained and progressive gain be established. Every few ounces gained means progress 
not only in the upward swing of the weight curve, but in digestive capacity in thus clear- 
ing the way for an increasing intake of food material. As a starting point to carry out 
this entirely rational idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture sup- 
plies over 15 grams of proteins for depleted tissues and new growth, together with over 4 
grams of inorganic elements which are necessary in all metabolic processes. These food 
elements are to be increased in quantity and in amount of intake as rapidly as continued 
improvement is shown and ability to take additional nourishment is indicated. Suggestions 
for this readjustment are set forth in a clear manner in a pamphlet devoted exclusively to 
the subject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Co., Boston, Mass. 


. | Announces Reduced Fares to 
: 
4 
$ 
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cMountainTrails 
and Velvet Links 


i] 
HE inspiration of 
mountains all about 4 
you, the joys of three per- | 
fect golf courses, hun- ‘ 
dreds of miles of splendid ; 
bridle trails, and _ the 
health-giving White Sul- i 


phur Waters. i 
Add the famous Southern i 
Hospitality of The Green- 
brier—the world’s finest A 
resort hotel—and your 
picture of rest, recreation 
and health is complete. 


She | 
GREENBRIER | 


THORNTON LEWIS FREDSTERRY HARRY TAI’ 
President Managing Director Manager 


W.S.S. WATER—The Nation’s Natural Aperient 


WHITE SULPHUR SPRINGS 
edge. 
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THE SANATORIUM SCHOOL 
LANSDOWNE, PA. 


For treatment and instruction of physically defective 
and abnormal children. Special attention given 
birth injury victims, paralysis, speech defects, deaf 
children and the undernourished. We make it possi- 
ble for sub-normal children to appear well in public. 


Established 1914. Two buildings—pre-Kindergar- 
ten through High School, Handicrafts. Open year 
round. Backward children accepted, but no feeble- 
minded. Only school of itstype. Fifteen states rep- 
resented. References exchanged. 


CLAUDIA MINOR REDD, 
Founder and Principal. 


Gartly & Ramsay 


BETHESDA 


Incorporated 
BATTLE CREEK METHODS 
MEMPHIS, TENN. 


The Gartly-Ramsay Hospital is 
fully equipped to care for both med- 
ical and surgical cases. 


Its treatment rooms are modern in 
every way and under the supervision 
of graduates of the Battle Creek 
Sanitarium. 


The institution is quiet, restful and 
homelike, making it particularly 
adapted to the care of med cal cases, 
chronic or otherwise, which require 
careful observation, diet and massage. 


ST. LOUIS, MO. 


Bethesda Hospitals, Vista Ave- 
nue, St. Louis, Big Bend Road, 
St. Louis County. One hundred 
and fifty beds, general surgical 
and medical, obstetrics and pedi- 
atrics specially desired. Subur- 
ban branch offers seclusion un- 
der most favorable and delight- 
ful surroundings. 
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“BROOK HAVEN 
MANOR” 


An exclusive private Sanitarium for a selected 
group of nervous invalids and those afflicted 
: with faulty habits of thinking. All modern 
scientific measures employed in treating 
patients. Nothing suggestive of an institution. 
No objectionable patients received. Climate 
and location ideal. 


Application for admission should be made to 
the. Superintendent of Brook Haven Manor, 
Peachtree Road, Atlanta, Ga. 


In connection with the offices of 
Newdigate M. Owensby, M.D. 
Atlanta National Bank Building, Atlanta, Ga. 
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SOUTHERN DOCTORS AND TUBERCULOSIS 


Patients coming to El Paso from the South do not ex- 
perience the difficulty of climatic adjustment that they 
would experience in a more northern climate and higher 
altitude. Our altitude is 4,141 feet. Winter climate 
ideal. We have a first class, well equipped, scientifically 
operated Sanatorium with Tuberculosis experts in 
charge of the Medical work. 


Referred Patients Appreciated 


SOUTHERN BAPTIST SANATORIUM 
EL PASO, TEXAS 


“| 
| 


BACKWARD 


AND 


PROBLEM CHILDREN 


require intensive scientific training 
in a suitable environment 


The BANCROFT School 


one of the oldest private boarding schools of its kind in the United States, provides un- 
surpassed facilities for exceptional children. The School maintains winter quarters in 
New Jersey, and a summer camp on the coast of Maine. It is an incorporated body, 
operated “not for profit,” and controlled by a Board of Directors, whose aim it is to 
offer the highest type of scientific training and intensive education attainable. It has a 
competent corps of nurses, a resident physician and a medical staff of national reputa- 
tion; organized to give the fullest possible cooperation to physicians, whether they wish 
to retain medical supervision of patients enrolled in the School, or prefer to delegate 
both treatment and training to the School staff. 


ILLUSTRATED CATALOG ON REQUEST 
Address Box 50 Haddonfield, N. J. 


i 
; 
i 
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HIGHSMITH 
HOSPITAL 


Established 1899 Built 1926 


A new, private, thoroughly modern, fire-proof building, ideally 
located on Haymount Hill, with its roof gardens overlooking the 
City. All rooms outside exposure. Contains consulting offices 
for staff, Diagnostic Clinic, Laboratories, Library, Surgical and 
Obstetrical Operating rooms; X-Ray, Hydrotherapy and Electro- 
therapy; thoroughly equipped for the care of Medical, Surgical 
and Obstetrical cases. Training School for Nurses. Modern 
Nurses Home separate from main building. 


Address: J. F. HIGHSMITH, M.D. 
Fayetteville, N. C. 
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Postelle-Larkey Clinic 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


A new and well-equipped sanitarium and clinic for the correct diagnosis and treatment 
of internal medical cases. Special attention given to diseases of the circulatory system 
and the digestive organs. Specially equipped laboratories with well-trained technicians 
are maintained for the working out of all internal medical cases. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
S. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., Gastro-Intestinal 
Diseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 

Mrs. Sadie Struble, Secretary-Treasurer. 


Broadnaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, 
Inebriety and Drug Habits. A home for selected Chronic Cases. 


JAMES W. VERNON, M.D., Supt. and Resident Physician 
E. H. E. TAYLOR, M.D., Resident Physician 


mervous cases. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
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Clinic Offices and Laboratories The Annex 


GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of 
a modern hospital, including major and minor operating rooms; x-ray, clinical and 
metabolic laboratories; physiotherapy department, etc. SpeciAL DEPARTMENT OF 
DIETETICS. 


Leased and operated by the SEALE HARRIS CLINIC For THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASTS. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two 
weeks’ course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the thyro- 
pathies, the anemias, etc., special courses of group and individual instruction are given. Following 
the thorough PHYSICAL EXAMINATION OF HEALTHY ADULTS instruction in the prevention of chronic i 
diseases is offered. This course includes dietetics for the normal individual. 

REASONABLE Rates. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. i 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HIGHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 
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CHARLOTTE EYE, EAR, THROAT HOSPITAL 


6 West Seventh Street 
Adjacent to Professional Building 


Charlotte, North Carolina 


—STAFF— 


Oto-Laryngology 
Dr. J. P. Matheson 
Dr. C. N. Peeler 
Dr. F. E. Motley 
Ophthalmology 
: Dr. H. L. Sloan 
Superintendent 
Miss Anna Larsen 


Rooms—Single or En Suite 


OFFICES OF THE STAFF ARE 
LOCATED IN THE HOSPITAL 
‘A modern, fireproof, completely 
equipped Hospital for the diagnosis 
and treatment of diseases of the Eye, 
Ear, Nose and Throat. 
Nursing staff consists of graduate 
nurses only. 


BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where they 
can regain their confidence and mental poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they will 
be relieved of the annoyances and stress of mod- 
ern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and Reg- 

ulated Exercise. 

For further information, address 
LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


THE SOLOMON CLINIC 
and HOSPITAL 


(Established 1917) 


GROUP PRACTICE 
Cases referred for Diagnosis are promptly 
reported on, with recommendations. 
The referring Physician is kept in 
close touch with patients sent 
in for treatment. 


GREETINGS 
are extended to the 
fellows of 
The Southern Medical Association 
We hope that 


THE ATLANTA MEETING 
will be successful, 


and that by “A Safe Majority” 
Louisville Will Be Chosen 


for 


THE NEXT ANNUAL MEETING 


The Solomon Clinic Bldg. 
Louisville, Ky. 


a 
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InThe Hills of Yorth Georgia 


hea th Vesor [ 
LOCATED IN ATLANTA’S CHOICEST RESIDENTIAL SECTION q i 


Fifteen minutes from the centre of th 3 rolley. Take Buckhead or Ogletho 
ear at the Aragon Hotel corner. 


PHYSIOTHERAPEUTIC - DIETETIC MEDICAL - RECREATIONAL 


Fireproof building, newest furnishings, all rooms with bath, five acres of shaded grounds, 
scenic hills on every side, outdoor diversions, Rates very low—$42.00 per week up. 

Complete X-ray and clinical laboratories. Unexcelled hydro- and electro-therapeutic departments. 
Our best work in the following classes of cases: Digestive, nervous, heart-artery-kidney, diabetic, 
rheumatic, colon-toxic, underweight and overweight. 


BLACKMAN HEALTH RESORT 
1824 Peachtree Road 


_ This Newest 
finest 


ATLANTA 
Write for Pictorial Booklet. 


To the Medical Gentlemen of the South— 
Greetings:- 


The importance of HYDRO-THERAPY is more apparent to the intelligent a 
doctor each year. 


We are calling attention to the merits of our famous ; 


ALKALINE, SULPHURETED, RADIO-ACTIVE MINERAL WATER | 
in the treatment of all 


RHEUMATIC, ARTHRITIC AND RENAL CASES 


In connection with this large and rapidly growing sanitarium is a complete 
DIAGNOSTIC CLINIC. 


Our rates are very reasonable. Write us about your cases needing institu- 
tional treatment. 


NEW HIGHLAND SANITARIUM AND CLINIC : 
DR. SIMON P. SCHERER, Prop. 


Martinsville, Indiana 
(32 Miles Southwest of Indianapolis) 


| 
| 
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FOR TUBERCULOSIS 


THE PRICE SANATORIUM paso, Texas 


A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bidg., El Paso, Tex. 


VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8S. list of Approved Hospitals 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE STAFF 


Dr. F. G. DuBose, Dr. C._C. Elebash, Dr. D. H. 
REST AND PRECISION IN DIET 


Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
3. Chisolm and Associates. Miss Ruth Davis, R. N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss Ruby 
Davis, Technician; Miss Juliette Hamilton, Dietitian; 


BIRMINGHAM, ALA. 5. Lamkin, R. N., Surgical Nurse. 


DEPARTMENTS: Surgery, Gynecology, Obstetrics, 
Urology, Medicine, Pediatrics, Eye, , Nose and 


In connection with offices of Dr. James S. McLester. Throat, Radiology and X-Ray. 


DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
— —— We recommend routine examinations in all cases. Location retired and accessible. Long distance 
phone: 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY 
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HILL CREST sANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking herd - All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
main 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 


SAM E. THOMPSON, M.D. H. ¥. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 (0: tages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


é 
i 
4 
— — i 
. 
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_ A modern hospital com- 
pletely equipped for the treat- 
ment of neurological and in- 
ternal medicine cases. 


Giving a complete diag- 
nosis so as to find the underly- 
ing causes of the patient’s ill- 
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Incorporated | 
THIS IS A PIONEER INSTITUTION WITH 35 YEARS’ EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gas- 
tric juice, biliary secretion by 
a bladder drainage, feces, spu- 
tum, urine, spinal fluid, etc. 

Patients referred for diag- 
nosis only, will be kept for the 


time necessary for the diag- 
"=| _ nosis and laboratory tests. 


ness. 

HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 


referred to it. ans 


We do not accept Insane, Morphine, or 
other Objectionable cases. 


are some of the things it can do for the patients || _ 


Cooperation of the physician is always 
sought and they are cordially invited to visit and 
see our methods. 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 
LOUISVILLE, KENTUCKY 


CURRAN POPE, M. D. 
Medical Director 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director 


Winters delightful; summers cool and pleasant. 


bronchiectasis. 


_POTTENGER SANATORIUM, Monrovia, Califomia. 


For Diseases of the Lungs and Throat 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 


treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Thoroughly equipped for the scientific 


ALBUQUERQUE 


served by the main line of the Santa Fe. 


Private sleeping-porches, baths, bungalows a 
On request information will be given 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- — 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is © 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 


in Internal Medicine. Special facilities for Sun Baths. 


_W. A. GEKLER; M. D., Medical Director 


SANATORIUM 


d modern fire-proof buildings. 
concerning accommodations available. 


B. J. Weigel, M.D._ 


— 
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STUART CIRCLE HOSPITAL, Kichmod, Ya 


General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 

With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for*the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients, . we aor 
CHARLOTTE PFEIFFER, R. N., Superintendént. 


Mount Regis Sanatorium 
VIRGINIA 


SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia 
| A modern, thoroughly equipped, ge institution for the treatment of early and moderately advanced tuberculosis. 
X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 


: Complete Laboratory Equipment, 
j Sttendance. genre me for Nurses with affiliation with general hospi 
‘EVERETT E. , M.D., : E. w. PAGE, Business Manager 
‘CHURCHILL ROBERN M.D., in Charge MISS ORA- WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request... 


— 
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VON ORMY COTTAGE SANATORIUM Fo the of Tapercalosis 


W. R. GASTON, Manager C. COOL, Assistant Manager FARMER {Medical Directors, 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at moderate 
rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 


HE WALLACE SANITARIUM 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfo oo and 


treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surroun 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


modern neuropsychiatric hospital with special 
for the study and treatment 
of early cases. a department for the treat- 
ment of drug addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 

acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 


Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 
RS. W. L. ALLISON 
poe JNO. S. TURNER 
Consultants 


q 


SOUTHERN MEDICAL JOURNAL November 1926 


Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


M. A. GRIFFIN, M.D. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


F = the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample — 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


— 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the She oat of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

— in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Ine. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


modern and 
equipped institation for the 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
— For particulars and rates 
wr 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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WAUKESHA SPRINGS SANITARIUM 
NERVOUS DISEASES 


Waukesha, 


For the Care and Treatment of 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Wisconsin 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 

A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


_DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First — in all all Appointments. Thoroughly 
Equipped. Miles 


from incinnati onC.H.&D.R.R. 
0 Trains Daily 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


a 
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LYNNHURST SANITARIUM 


ornamental shrubbery. Modern and approved met 


nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. 


Situated in the suburbs of Memphis in a natural woh comprising 28 acres of beautiful woodland and 

ods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 


Bell Telephone Connections 


KENILWORTH SANITARIUM | 


ablished 1905) 
KENILWORTH, ILLINOIS 

C. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An ad te night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 


Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


2 yg = sad equipped Sanatorium ‘for the Scientific Treatment of all forms of Tuberculosis and Diseases 


Moderate climatic conditions and an altitude of 4880 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


Visiting Consultants 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. A. Johnston, M.D., 


CINCINNATI, OHIO Medical Director : 


“REST COTTAGE” College Hill, Cincinnati, Ohio} 


For purely 
nervous 
nutritional er- 
rors and Ccon- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M. D. 

Ingram, 
Visiting 
Consultants. 


D. A. Johnston 
. Medical 


Director. 


4, 
Hill, 
nati, Ohio 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 


Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 

of ti involving the Nervous Sys- 
tem. All newer — of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
Portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is -the 

Policy of the Hospital to return patients to their 
and family physician for treatment, 

earliest possible moment, after diagnosis is 

Only at the request of the patient’s chediclon will 

any case be kept in the Hospital beyond the neces- 

sary period of observation. 


= eplete staff of skilled specialists in co-opera- 


For further particulars regarding rates, ete., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER | 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Mabestie Hotel and Pace House and the 
ethesda Bath House. 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carls 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 

J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 

O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 

P. Eye, Ear, Nose and Throat. 
. White, Ph. C., and Syphilol 

Howard Smith, Physician and Surgeon. 

S. A. Watts, 

Cromwell Rogers, "M.D., 

S. P. Rice, M.D., A. ne all M.D., Obstetrics 
and Generai Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
850 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A.McINTOSH, 
Res. Physician. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 
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South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 
ur; 
J. 8. Horsley, Jr., M.D.,.Surgery and Gynecology 
Wm. H. Htggins, M.D., Internal 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration. 
Thos. W. Wood, D.D.S., Dental Surgery 
Administration 
N. E. Pate. Business Manager 


SCHOOL FOR NURSES 


Mary College. All applicants must be graduates 
& a high school or Tave the equivalent educa- 
on. 


Address 


HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Principal of Training School. 


926 
J 
The Training School is affiliated with Johns 7 
: Hopkins Hospital in Baltimore for a_ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public : 
Health which is a department of William and ; 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. mayer and Alpine lamps in skin lesions. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM | 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
— and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of-electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 


and those nervous affections due to uterine or Ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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HARLEM LODGE 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 
Harlem Lodge, -:- Catonsville, Md. 


Ambler Heights 
Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 


formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 


P. O. Box 1861, Asheville 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
| MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. — 


Address all communications to. 
DR. ROBT. C. FINLAY, Direct 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. : 
R. Campbell, B.S., M.D. . 
J 
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: 4 W. H. York, B.A., M.D. 
Greenville, Miss. J. 8. Bobo, M.D.. 
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New York Post-Graduate 


Medical School 


Courses Will Begin December 1st in 


CCardiology 
[Infectious Diseases 


CClinical Microscopy 
CJAllergy and Hay Fever 
Other Courses May Be Begun at Any Time 


Check the subject which interests you and return 
with your name and address to 


THE DEAN, 311 East 20th Street 


CPhysical Diagnosis 
C)Pediatrics 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 

Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


WATAUGA SANITARIUM 
Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, aauteivabeal, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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completed additional work. 
APPLICATIONS should be made early. 


The Jefferson Medical College of Philadelphia 


ONE HUNDRED AND SECOND ANNUAL SESSION BEGAN SEPT. 22, 1926, 
AND ENDS JUNE 3, 1927 


FOUNDED 1825. A Chartered University since 1838. Graduates number 14,769, about 6,000 
of whom are active in medical work in every State and many foreign countries. 


FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching mu- 
seums; free libraries; unusual and superior clinical opportunities in the Jefferson 
Hospital, Jefferson Maternity, and Department for Diseases of the Chest. A 
sixteen-story addition to the Jefferson College Hospital, containing the new Clinical 
Amphitheater, the Maternity Department and the new Clinical Laboratories was 
opened in November, 1924. These buildings are all owned and controlled by the Col- 
lege. Instruction privileges in six other Hospitals. 


FACULTY: Eminent medical men of national reputation and unusual teaching ability. 


ADMISSION: Not less than two College years leading to a degree in science or art, includ- 
ing specified science and language courses. Preference is given to those who have 


ROSS V. PATTERSON, M.D., Dean. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND > 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


The Tulane University 


of Louisiana 
GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday, 
October 18, 1926, with a four. weeks 
clinical course which will be followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 


Dean, Graduate School of Medicine 
1551 Canal Street 


New Orleans 


1926 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) j 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 
FOR THE GENERAL PRACTITIONER 


A Comb.ned Course, Comprising 


INTERNAL MEDICINE SURGERY 
PEDIATRICS NEURO-SURGERY 
GASTRO-ENTEROLOGY OPHTHALMOLOGY UROLOGY 

DERMATOLOGY OTOLOGY FROCTOLOGY 

NEUROLOGY RHINO-LARYNGOLOGY GYNECOLOGY (Surgical-Medical) 


ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
THORACIC SURGERY 


OBSTETRICS 
PHYSICAL-THERAPY 
PATHOLOGY and BACTERIOLOGY 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street NEW YORK CITY 


; ot ths The New York Skin and Cancer Hospit 
Medical College of Virgima| | post 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 
J. P. McCAULEY, Secretary 


1149 E. Clay Street Richmond, Va. 


_For Graduates in Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, includi 
clinical methods for the demonstration a 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent — 

301 E. Nineteenth Street, NEW YORK CITY 


Woman's Medical College of Pennsylvania 


{Seventy-seventh session began September 29, {Hospital of 134 beds and Nurses’ Training 
1926. School under control of college faculty. 
’ {For admission, evidence is required of satis- 
Four years’ course. factory complet on of two years of academic 
{Excellent Laboratories. study in an approved college of liberal arts 
rg 4 and sciences, in which the course of study in- 
Extramural and clinical advantages, dispen- cluded certain definite credits in biology, 
saries, clinics, out-patient obstetrical service. chemistry, physics, and language. 


CATALOG UPON REQUEST 


Address THE REGISTRAR, Woman’s Medical College of Pennsylvania 
N. College Avenue and 2\st Street, Philadelphia 


i 
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SCHOOL OF MEDICINE 


ADMISSION: Minimum, two years of college work—Physics, Chemistry, Biology. 
INSTRUCTION: Thorough laboratory training and systematic clinical instruction. 
Faculty composed of 127 professors and instructors, 18 of whom are full-time, salaried 
men. é 
EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching 
of med:cine. Well equipped laboratories and reference library. 

HOSPITAL FACILITIES: The negro division of Grady (municipal) Hospital—capacity 
220 beds. The J. J. Gray Outpatient Department for negroes, averaging 4,500 visits 
per month. The Wesley Memorial Hospital and Outpatient’ Department on the Uni- 
versity Campus, treating white people exclusively. 

RATING: Class A and a member of the Association of American Medical Colleges. 


Catalog and application blanks may be obtained by applying to Russell H. Oppenheimer, 
M.D., Dean, 50 Armstrong Street, Atlanta, Georgia. 


Courses for Physicians 
Huiuers tty Regular Graduate Medical Courses to Three Years’ Duration, Leading to Appropriate 


of One 
Certificates or Graduste al De-rees in the following separately “organized and conducted 
Clinical and Medica) Science Departments: 
Internal Medicine, D Syphilology, *Radiolocy, Surgery, 
laryngology, “Biochemistry, 


In every course the registration quota is limited. All of the stated Regular 
annually in mid-October except in the cases of ag ge ee by the 


Graduate School wherein the courses bexin whenever vacancy occurs in the q year” is thirty-two or 
more weeks, according to the department concerned, 

of Medicine Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 

Tuberculosis, Clinical and Sociolo-ic: Cardiolo y. Gastroenterology; Protein Sensitization. Para- 


sitolory and Tropical Medicine: Diabetes, Mellitus, Arterial Hypertension and U esity; E 
therapeutics: Infant Feeding; Intubation: Clinical Psychiatry; Clinical Dermatology; Neuro 
anatomy and Neuropatholocy; Neurootulogy: Overative Surgery and Surgical Anatomy; Anes- 
The Medico-Chirurgircal thesia: Orthopedic Diacnosis: Operative Ophthalmic Operations; Ocular Peri- 
metry Ocular Musculature: Ocular Laryngoscopy, Bronchoscopy and Esophaxos- 
Calle: copy: Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
ge chemistry: Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutel controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


i 
Seventy-second Annual Session Began September 29, 1926 gg 
i 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, 4. W. & D. 


The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


Lutein Tablets H. W. & D. are unmodified by treatment with solvents or by exposure to temperatures 
above animal body heat in the drying process. All separation of extraneous matter is made by mechanical 
means and all drying is im vacuo. The unaltered corpus luteum should, therefore, be presented in our 
products and clinical experience with them should demonstrate their therapeutic activity. 
Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation. Where the diagnosis of such dysfunction was well established, definite therapeutic results have 
been reported. 

WHOLE OVARY TABLETS, H. W. & D. 

OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


Literature furnished on request 
H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING Baltimore, Md. 


Perineal Dressing Pads (and Belts) 


described by Dr. Joseph F. Montague (Jour. A. M. A., 87:30) are now 
generally available. They fill a long-felt want, as follows: 


1. Following colonic irrigation or treatment. 

2. In rectal incontinence, organic or functional. 

8. For rectal prolapse (infants). 

4. After scrotal, anal and rectal operations or treatments. 
5. As a general T-binder. 


NEW PRODUCTS 
(Watch this space) 
Johnson’s Eye Dressing 


Safe for major surgery, handy for 
office and fey use. Sterilized, 


n a separate (but contain glas- 
sine envelope. Perineal Dressing 
N one of the four 
SAMPLE | Belt, showing Pad “Gripads.” When 
Johnson & Johnson, in place. Made of é "a: the slide is pushed 
New Brunswick, N. J. elastic webbing, in mi a the teeth 
Please send samples [] John- three sizes, it is h 
son’s Eye Dressing, Perineal fortabl /sipe engage in the 
Dressing Pad, [] Perineal Dress- meshes of the 
ing Belt. The four - point of the 
Fell gauze tails 
suspension princi- ad, obviating the 
M.D. ple prevents the | 
use of pins. Ne 
Street Pad from turning metal touches the 
over while in use. 
City State 
Druggist’s Name 
New Brunswick, N. J., U. S.A. 
$18 56 and $6.00, 


: 
: - Perineal Dressing Pad. The long tails go to the front, and the short tails to the back. 
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PEPTIC ULCER VS. LIFE INSURANCE 
COMPANY RULING* 


By Witt1am Gerry Morcan, M.D., 
Washington, D. C. 


Life insurance companies view all things in 
terms of life expectancy, and life expectancy is 
itself a subject of unusual interest to us all. It 
is of course of chief and peculiar interest to the 
insurance companies themselves, because their 
commercial success and very existence depend 
so entirely on quite definite and exact knowl- 
edge of this subject. Just how long a given in- 
dividual, or group of individuals, may reason- 
ably be expected to live is of vital importance to 
them. It is self-evident, however, that physi- 
cians as a class, wittingly or unwittingly, deal 
quite largely and figure rather prominently in 
this same subject of life expectancy. In their 
every day work they are constantly modifying, 
changing and undeniably increasing the average 
length of life. : 

The American Experience Mortality Table, 
which is the table used generally by the insur- 
ance companies of this country, is remarkably 
exact and accurate. This is readily proved by 
the fact that the failure of a well established life 
insurance company is today an unheard of oc- 
currence. However, life insurance companies in 
general and the American Experience Mortality 
Table in particular, deal only with the average 
American population as a whole and not with 
any particular group or any particular disease 
Process within a group. Nevertheless, it oc- 
curred to me that a study of life insurance sta- 


*Read in Section on Gastro-Enterology, Southern 
ledical Association, Annual] Meeting, Dal- 
Tex., Nov. 9-12, 1925. 


tistics would be an interesting and profitable un- 
dertaking from the standpoint of disease and the 
efficacy of modern therapy. 

The particular disease or pathological process 
chosen for this study, as the title of this paper 
indicates, was peptic ulcer, and this paper is 
read more as a preliminary study than as a final 
analytical report on that subject. 

Several questions seemed to. present them- 
selves. First, just exactly what kind of insur- 
ance risks were patients with a history of peptic 
ulcer considered? Second, which, if either, of 
the two types of peptic ulcer, gastric or duodenal, 
was considered the better insurance risk? Third, 
was favor shown by the various insurance com- 
panies to any particular type of therapy, more 
especially as regards medical or surgical treat- 
ment? Fourth, last and of utmost importance, 
on exactly what information and data were the 
actions and decisions of the insurance companies 
on the above questions based? 

Statistics were obtained, for the most part by 
means of personal communications, from eighteen 
highly representative life insurance companies of 
the country. It is needless to say that the in- 
formation secured was not all that might have 
been expected and in some particulars was truly 
disappointing, but for the most part it offers at 
least an interesting basis for future considera- 
tion and study. 

In answer to the first question, what kind of 
insurance risks patients with a history of peptic 


ulcer were considered, three of the eighteen com- 


panies would not consider them under any cir- 
cumstances. An additional three companies 
would consider them only on a substandard basis 
no matter how far distant the last ulcer symp- 
tom had made itself manifest. In percentage 
this means that 33 1/3 per cent of the compa- 
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nies considered peptic ulcer cases as definitely 
unfavorable risks. 


The second question, which type of ulcer, gas- 
-tric or duodenal, was considered the better in- 

surance risk, was answered, as was expected, in 
favor of the duodenal ulcer. Seven companies 
entirely refused gastric ulcer cases as compared 
with three which refused duodenal ulcer. In 
point of time considered necessary to elapse be- 
fore counting an ulcer as cured, the duodenal 
ulcer was again favored by a seven to two ma- 
jority at the end of two years in the same type 
case. That is, seven companies accepted as 
standard those patients who had had duodenal 
ulcer and who had post-operatively remained 
symptom free for a period of two years, while 
but two companies accepted gastric ulcer cases 
under the same conditions. In the unoperated 
cases there was about the same three to one favor 
shown to the duodenal side, but these unoperated 
cases were not accepted as standard until five 
symptom-free years had elapsed. ; 

The answer to the third question, to which 
particular type of treatment, either medical or 
surgical, was favor shown by the insurance com- 
panies, was suggested a moment ago. Quite a 
definite preference to the surgical or operative 
treatment was displayed. In unoperated cases 
nine companies refused to accept gastric and 
seven duodenal ulcer, while after operation only 
seven refused gastric and but three duodenal ul- 
cer. Again, as standard after two years of symp- 
tom free existence, two companies accepted gas- 
tric ulcer patients on whom operation had been 
performed, and none would accept unoperated 
cases at this time. While with duodenal ulcer 
following operation, seven companies would ac- 
cept risks as standard after two years and none 
would accept the unoperated cases at this time. 
At the end of five years the difference was much 
less marked and after six or seven years no pref- 
erence was shown. 

The answer to the third question above leads 
immediately to a consideration of the fourth and 
last, namiely, on exactly what information and 
data were the actions and decisions of the life 
insurance companies based. Much work has been 
done and a great many reports have been pub- 
lished outlining the results of various types of 
treatment of cases of peptic ulcer. The most re- 


cent of such reports to be called to my attention 
is that by Dr. Frank Smithies, of Chicago, ap- 
- pearing in the Journal of the American Medical 
Association, issue of August 29, 1925. In this 
excellent summary of the results obtained in four 
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hundred and seventy cases of peptic ulcer by 
non-surgical treatment, Dr. Smithies reports per- 
manent cures in 77 per cent. The Mayos, at 
Rochester; Dr. John Deaver, of Philadelphia; 
Dr. Einhorn, of New York; Dr. Crile, of Cleve- 
land, and many others have published similar 
reports and have arrived at a fairly accurate per- 
centage of immediate operative mortality, recur- 
rences and cures. All of these results and figures 
are very much worth while and undoubtedly of 
great value, but each and every one in its pres- 
ent form gives absolutely no basis on which a 
life insurance company might accept or refuse 
to accept peptic ulcer cases as insurance risks. 
Apparently this is so because of one single fact, 
that the cases have not been, or rather perhaps, 
that it has proven an impossibility for these cases 
to be followed all the way to the grave. The 
insurance companies recognize this fact and four 
of the eighteen companies selected for this study 
made positive statements-to the effect that suf- 
ficient time had not elapsed nor sufficient in- 
formation and data been obtained on which to 
form a real working basis from an insurance 
standpoint of this type of case. 


In the meantime, as has been shown, the com- 
panies accepting these risks must of necessity be 
conservative and cautious to the extreme. This 
results in either high ratings for these cases or 
else in an unusually careful selection with suf- 
ficient delay to insure almost certain normal 
risks. 

One careful study on this subject has been 
made, however, and was brought to the attention 
of the medical profession by Dr. Balfour, in 
1919. The results of that study are of sufficient 
interest and worth to be repeated at this time. 
This survey was made by representatives of the 
American Actuarial Society from statistics of the 
Mayo Clinic at Rochester and covered five hun- 
dred and twenty-one cases of gastric ulcer and 
one thousand six hundred and fifty-one cases of 
duodenal ulcer, all of which had been brought 
to operation. In brief, the findings were as fol- 
lows: 

(1) The immediate operative mortality in gastric ul- 
cer was 4.5 per cent, in duodenal ulcer 2 per cent. 

(2) The average of a period of 36 years’ observation 
on these cases showed that 17 per cent -had died in that 


time following operation for gastric ulcer and 5 per 
cent had died following operation for duodenal ulcer. 
(3) In comparison with a like number of persons se- 
lected at random from the general population of the 
same age and sex, the patients who had been ope 
upon for gastric ulcer, exclusive of the immediate op- 
erative mortality, showed a subsequent average mor: 
tality rate two and two-thirds greater than that of the 
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general average population. A similar comparison 
in cases of duodenal ulcer that had come to opera- 
tion revealed the subsequent mortality rate just to 
equal that of the general population for the first two- 
year period post-operatively, and therefore to be even 
a little less than that of the general average population, 
this last an especially remarkable finding. 

Forty-five per cent of the increased mortality in the 
cases of gastric ulcer occurred in the post-operative year 
and an additional 25 per cent in the second year. (In 
this connection I wish to mention a subsequent study 
published by Dr. Balfour in 1922, in which he found the 
most frequent single cause of death in these cases of 
gastric ulcer to be cancer.) 


In conclusion, may I briefly summarize by 
saying that from information obtained from 
eighteen representative life insurance companies 
as well as from a survey of medical literature on 
the subject, not to mention my own personal ob- 
servations and beliefs, it would seem that pa- 
tients with a history of peptic ulcer are discrimi- 
nated against by life insurance companies with- 
out either a complete or just basis for this dis- 
crimination. Further, that medically treated 
peptic ulcer cases appear to be especially harshly 
and unjustly ruled against in this regard. 


DISCUSSION (Abstract) 


Dr. Seale Harris, Birmingham, Ala.—Recently at a 
meeting of our local medical society in Birmingham 
one of our internists, the medical director of a Birming- 
ham insurance company, said that he was “sold” on the 
surgical treatment of peptic ulcer because of the fact 
that insurance companies would accept as risks persons 
after operation for peptic ulcer where they would not 
accept them after medical treatment. The surgeons are 
better prepagandists than we are, because all of us 
agree that a larger percentage of permanent cures may 
be had from proper medical treatment than from sur- 
gery. I believe that a larger proportion of recurrences 
follow surgery than follow medical treatment. 

If gastro-enterologists will adopt the same follow-up 
system after the treatment of their ulcer cases that sur- 
geons use after operations, we may soon gather statistics 
that will change the attitude of life insurance compa- 
nies towards accepting persons with a history of peptic 
ulcer. A number of considerations should enter into the 
preparation of statistics on peptic ulcer. The mild and 
early cases should be in a class to themselves. Almost 
100 per cent may be cured medically. Those having 
complications such as hemorrhage and perforation and 
with organic pyloric stenosis have a higher death rate. 
The two latter conditions are surgical, but most of the 
cases with hemorrhage do better under medical care. 

Our effort should be to make the diagnosis early and 
not wait for the classical triad of symptoms, pain, vom- 
iting and hemorrhage. Peptic ulcer is usually a very 
chronic condition, frequently not shortening life. A re- 
cent patient dying at the age of 75 had an ulcer history 
of forty years. 


Dr. J: O. Segura, Jackson, Miss—The question in- 
volved in this paper seems to be the inconsistency of the 
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life insurance companies in their ruling on cases of pep- 
tic ulcers and duodenal ulcers after cure. 

Speaking as a medical director of a life insurance com- 
pany, I wish to say that on the face of the question at 
issue it looks as if the companies are discriminating 
against this particular class of risks. -Yet it has been 
but a very short time ago that the companies would 
not accept these cases at all. However, since the in- 
vestigation by Mr. Hunter of the records of operated 
and non-operated cases of peptic and duodenal ulcers at 
the Mayo Clinic, which has kept an accurate record and 
followed up its cases for a period of years, we have 
now at hand information on which we can base a fairly 
accurate opinion on the insurability of this class of 
risks, We can accept’ them on substandard bases, de- 
pending upon the time since the cure. The investiga- 
tion of Mr. Hunter brought out the fact that the op- 
erated cases showed a better mortality than the non- 
operated cases. 

I feel sure if the masses of internists over this country 
were to keep accurate records of the cases treated by 
them and follow them up over a long period of time, 
the experience in the medically treated cases would 
show up as favorable. 

Were it possible for the life insurance companies to 
obtain this information, the present standard would be 
materially changed, but we must act in conformity with 
the information available. 


DIABETIC NEURITIS* 


By A, SmitH, M.D., 
Atlanta, Ga. 


The occurrence of neuritic symptoms in dia- 
betes mellitus is not uncommon, and has been 
noted for many years. Worms! in 1880 first de- 
scribed symmetrical neuralgic pains in the legs, 
and discussed whether these might be of central 
or peripheral origin. Diabetic pseudo-tabes was 
recognized by Fischer? in 1886. Von Leyden® 
described paralytic, ataxic and neuralgic types of 
neuritis in diabetes in 1888, and other cases 
were then reported by Buzzard,‘ Althaus,° Char- 
cot,® Pryce? and Fraser and Bruce.® 


SYMPTOMATOLOGY 


The most common type of nervous disturb- 
ance in diabetes mellitus is a loss of one or 
more tendon reflexes without symptoms refera- 
ble to the nervous system. Unless carefully ex- 
amined, these cases will be overlooked. The 
Achilles jerks are usually lost first. William- 
son® in fifty cases of diabetes mellitus found a 
loss of the Achilles jerks in nineteen, the knee 
jerks being present in eight of these. Kraus’® 
among four hundred and fifty diabetic cases, 


*From the Department of Neurology, University of 
Michigan. 
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found a loss of reflexes in 30 per cent, and these 
were the more severe cases of diabetes. 


The most frequent complaint on the part of 
the patient is of paresthesiae in the lower ex- 
_ tremities, of a dull gnawing or burning type; oc- 
casionally there are severe shooting pains. The 
patient also may complain of weakness in the 
legs. The most common sensory disturbance is 
a loss of vibratory sense (perceived when a tun- 
ing fork is placed over a bony prominence) in 
the lower extremities. Williamson! found that 
vibratory sense was usually the first and often 
the only sensation to be disturbed. Light touch 
may be impaired, but pain and temperature 
senses are usually normal. The sense of motion 
and position may be impaired in the lower ex- 
tremities, leading to marked ataxia, the so-called 
diabetic pseudo-tabes. Deep pain, such as on 
compression of the Achilles tendon, is present, 
and may be increased and associated with ten- 
derness along the nerve trunks. This is an im- 
portant differential sign between a neuritis and 
tabes dorsalis. 

The findings and symptoms are usually en- 
tirely of a sensory type; Kraus'® stated that 
“parallel motor and sensory phenomena in the 
same nerve distribution is practically unknown 
in diabetes.” Paralysis with muscular atrophy 
may occur, but is very uncommon. The upper 
extremities are almost always spared, and rarely 
affected without marked preceding changes in 
the lower extremities. Bruns!* reported that 
bilateral involvement of the obturator and crural 
nerves was characteristic of diabetes. The 
cranial nerves are occasionally affected, causing 
paralysis of the third, fourth or sixth cranial 
nerve. The sphincters are not affected. 

Trophic disturbances are not common, and 
probably depend more on complicating vascular 
lesions. Mental symptoms do not occur. The 
cases have been classified in various ways, but 
one finds that they will usually conform to one 
of the following types: (1) loss of reflexes only; 
(2) loss of reflexes with paresthesiae or pains 
(paresthetic or neuralgic); (3) loss of reflexes 
with paresthesiae and with a loss of deep or su- 
perficial sensations (often ataxic). 

Among sixteen cases recently ebserved at the 
University Hospital, the chief complaints were 
of mild paresthesiae in four, burning pain in the 
feet in six, and “weakness in the legs” in four. 
The Achilles jerk alone was lost in six; the 
Achilles and knee jerks both, were lost in four, 
and the Achilles and other reflexes were lost in 
six. The plantar reflexes were lost in three. 
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A loss of vibratory sense was the most com- 
mon sensory disturbance, being lost in the lower 
extremities in six. No changes to touch, pain 
or temperature senses were noted. Deep pain, 
on compression of the Achilles tendon, was pres- 
ent in all, being increased and associated with 
tenderness along the nerve trunks in three. 
There were no sphincter disturbances. In all, 
the pupils reacted normally, and the Wasser- 
mann reactions were negative on the blood and 
spinal fluid. Two cases with marked sensory dis- 
turbance and ataxia (pseudo-tabes) may be 
briefly abstracted: : 


Case 1—A man, aged sixty years, who had been un- 
der treatment for diabetes mellitus for five years, began 
to complain of weakness in the legs four months pre- 
vious to his admission into the hospital. There had 
been burning sensations in the feet and legs at night. 
Examination showed that the pupils were equal and re- 
acted normally; there were no paralyses of the cranial 
nerves or extremities. The biceps reflexes were nor- - 
mal; the triceps, knee and Achilles reflexes were lost on 
both sides. Superficial sensation to touch and pin-point 
were normal. Vibratory sense was lost in both ankles, 
and the sense of motion and position was lost in the 
toes of both feet. Tendo-Achilles tenderness to pressure 
was normal. There was a positive Romberg and the 
gait was markedly ataxic. There was no disturbance 
of the sphincters. The blood and spinal fluid Wasser- 
mann reactions were negative. - 

Case 2.—A man aged thirty-nine years, had complained 
of difficulty in walking, and of rather sharp pains in 
the legs for the preceding six years. He had been un- 
der treatment for diabetes mellitus since the onset of 
these symptoms. There were no other complaints re- 
ferable to the nervous system. The examination showed 
that the pupils were equal and reacted normally. There 
were no paralyses of the cranial nerves or of the ex- 
tremities. The biceps and triceps reflexes were normal 
on the right side, but were lost on the left side. The 
knee jerks were present, but both Achilles jerks were 
lost. The calf muscle and the Achilles tendons were 
very sensitive to pressure. Vibratory sense was lost in 
both ankles, and the sense of motion and position was 
lost in the toes of both feet. The gait was very ataxic, 
and there was a positive Romberg. The Wassermann 
reaction was negative on the blood and the spinal fluid. 


DIAGNOSIS 


The diagnosis of diabetic neuritis from tabes 
dorsalis and cerebrospinal syphilis is important 
from the standpoint of treatment. It is well 
known that syphilis of the nervous system may 
be accompanied by glycosuria, and one cannot 
rely on that finding alone. However, the diag- 
nosis can usually be made by the clinical find- 
ings. In diabetic neuritis, the pupillary reac- 
tions are normal, cranial nerve palsies are rare, 
and the sphincters are not affected, unlike 
syphilis of the nervous system. The pains are 
not the typical lancinating pains of tabes dor- 
salis. Furthermore, the calf muscles may be 
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tender on pressure, and deep pain sense, as by 
compression of the Achilles tendon, which is lost 
early in tabes dorsalis, is normal in the cases of 
diabetic neuritis. 

Diabetic neuritis must also be differentiated 
from other types of neuritis. This may be very 
difficult in patients with diabetes. One must 
rely on careful history taking and on the charac- 
teristics of the common types of neuritis. Thus 
one would be skeptical of a diabetic neuritis 
which began in the upper extremities. The pres- 
ence of mental symptoms, optic atrophy or a 
retrobulbar neuritis and marked tenderness in 
the lower extremities, should suggest alcoholism. 
Similarly, the history of a previous sore throat, 
difficulty in swallowing, blurring of vision, with 
loss of the pupillary reaction in accommodation, 
would suggest a post-diphtheritic paralysis. The 
relation between diabetes and neuritis is not al- 
together clear. There are many suggestions that 
the neuritis is due not to the diabetes alone but 
to other toxic factors or partial starvation, with 
particular reference to vitamins, and inorganic 
salts. A case simulating beri-beri, and with evi- 
dence of xerophthalmia, associated with diabetes, 
recently reported by Wohl!* lends further sup- 
port to this view. Focal infection has been con- 
sidered to play a part in some cases. 


PATHOLOGY 


There is still considerable question whether 
these disturbances are of central or of peripheral 
origin. Though they were at first considered to 
be due to a peripheral neuritis, doubt arose when 
Sandmeyer,'* in 1892, and Williamson,’® in 1894, 
reported finding degeneration in the posterior 
columns of the spinal cord in diabetes mellitus. 
Souques and Marinesco!* reported similar find- 
ings in one case in 1897, but gave no clinical 
data. 

Changes in the peripheral nerves in such cases 
were reported by Pryce,’ in 1893, who found 
myelin degeneration of the nerves in three cases 
of pseudo-tabes. Fraser and Bruce® also re- 
ported similar findings in a case, but their case 
was complicated by alcoholism, and showed de- 
generation of the optic nerve, which is uncom- 
mon in diabetes. Schweiger,’" in 1908, summa- 
rized the literature and reported four cases. The 
peripheral nerves were not examined in his cases, 
but there were changes in the posterior columns 
of the spinal cord in all. Since two of his cases 
were complicated by syphilis, and one was only 
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a pathological specimen, one cannot draw any 
conclusions from his report. Kraus,!* in 1922, 
stated that there was no pathological evidence 
of a peripheral neuritis in diabetes mellitus. The 
only definite evidence he found was of an in- 
tramedullary degeneration of the posterior col- 
umns of the cord, beginning just within the pia, 
and extending upward, at times as far as the 
nuclei of Goll and Burdach. The few cases with 
muscular atrophy he attributes to a lesion also 
in the anterior horns. 


It appears that the peripheral nerves have not 
been examined in a sufficient number of cases to 
draw any final conclusions, and further investi- 
gation is needed. The presence of central 
changes should not exclude the possibility of 
peripheral nerve lesions also. . 


PROGNOSIS 


The prognosis depends considerably on that 
of the diabetes. As a rule, the neuritis will im- 
prove correspondingly with the diabetes. But 
this is not always true, and in some cases the 
neuritis persists. This suggests that some other 
factor is responsible for these disturbances. 


TREATMENT 


The treatment is essentially that of the dia- 
betes. In addition, one may use salicylates for 
pain; if there is any muscular weakness or 
atrophy, massage and electrical stimulation are 
of value. One should also search for and re- 
move any apparent toxic or infectious factors. 
In particular, one should provide the patient 
with a diet liberal in vitamins and the necessary 
inorganic salts. 
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ABDOMINAL CONDITIONS, ESPE- 
CIALLY SALPINGITIS AND 
APPENDICITIS* 


By L. A. Turtry, M.D., Ph.D., 
Oklahoma City, Okla. 


In the busy rounds and multitudinous de- 
mands of everyday practice of medicine one is 
apt to forget the words of Hippocrates which 
have been reiterated by every great master of 
medicine down to the present, that “Thought is 
hard and judgment is difficult, but treatment 
after thought is profitable.” Because we over- 
look some anatomical or physiological fact, or do 
not give proper’ weight to some sign or symptom 
because, perhaps, it is submerged by more out- 
standing phenomena, treatment is often insti- 
tuted that does the patient no good, sometimes 
does him harm, even contributing to or hastening 
death. For example, the ignoring of the increased 
general irritability in the presence of gastric 
crises of acute hyperthyroidism, or the hypo- 
sympathetecotonia of certain endocrin disturb- 
ances in the presence of a spastic colon, is almost 
certain to lead to a wrong diagnosis, hence to 
wrong treatment. Almost every autopsy reveals 
pathology not mentioned in the physical exami- 
_ nation, or taken into account in making the diag- 
nosis. This is one reason for many an autopsy. 
There is also a tendency among us to rely on a 
certain set of symptoms: a general feeling of the 
loss of energy, perhaps accompanied by some 
loss of weight, with an afternoon slight rise of 
temperature, is taken to mean tuberculosis. We 
also tend to make routine or statistical diagnoses. 
I once heard a gynecologist say that in women 
under thirty years of age symptoms in the lower 
abdomen meant acute salpingitis in 90 per cent 
of the cases; in patients beyond forty-five, the 
same symptoms meant some type of malignancy. 
We treat our patients very much like prisoners 
at the bar and we act like attorneys rather than 
men of science: We ask a patient how he feels, 
make a mental diagnosis, then ask him questions 
and look for physical signs which will corrobo- 
rate or establish that diagnosis. So criticism 
has arisen that if a patient goes to a specialist in 
any line, the chances are ten to one he will be 
diagnosed as having the disease treated by that 
specialist. So it is that we forget that other ad- 
monition of the same masters, that in making a 


*Read in Section on Pathology, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 
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into corsideration before a final opinion is 
reached. By failing to do this, we swell the 
number of incomplete and improper diagnoses 
and dissatisfied patients, who form a part of the 
clientele of every practitioner. For these reasons, 
it was thought that it might not be unprofitable 
to bring up some of the points and considerations 
which are often overlooked, the purpose being 
more to call these matters to your attention and 
to provoke discussion than to offer definite solu- 
tions, that this paper is presented. 

It will, perhaps, be well in a discussion of this 
kind to give the abstracts of a few cases which 
illustrate these points. The scope of the discus- 
sion will be limited, and two conditions have 
been chosen. They will be considered in women, 
becavse there is here a greater opportunity for 
this class of mistakes. 


Case 1—M. L. M., a woman, 23 years old, had been 
married one year, and had had no pregnancy. She had 
always led a quiet, sheltered life, and while well-devel- 
oped and well-nourished, had always enjoyed a rather 
robust ill health. Her menses began at 13, were fairly 
regu'ar, but were attended with a great deal of abdom- 
inal pain and discomfort. After her marriage these 
symptoms became more severe and were attended by 
severe pains in the epigastrium, loss of appetite, some 
loss of weight, occasional vomiting and general feeling 
of ill health, the stomach symptoms becoming so severe 
that she could scarcely eat anything. Physical exam- 
ination revealed general abdominal tenderness, no 
marked rigidity, no masses in the abdomen, a retro- 
verted uterus and some vaginal discharge. Her trouble 
was first diagnosed retroverted uterus, acute double 
salpingitis and probable gastric ulcer. Pelvic operation 
was advised. Not satisfied with this diagnosis, another 
clinician was visited, who made similar uterine and 
gastric findings. Treatment for replacing of the uterus 
was instituted with considerable success. The patient 
felt much better and was discharged to regain general 
health before the gastric condition was attacked. In a 
few weeks the symptoms returned almost as_ before. 
Another clinician was visited, who found the pelvic con- 
dition improved, but stated that surgical interference 
was necessary, and also operation for gastric ulcer. Op- 


eration was delayed. She was put on gastric ulcer man-’_ 


agement for several weeks without result. The patient 
returned for operation. The operation revealed no gas- 
tric ulcer, but an appendix which was buried in dense 
adhesions and was dissected out with considerable diffi- 
culty. The patient made an uneventful recovery and 
has since gained weight and is apparently enjoying per- 
fect health. 


Case 2.—Mrs. W. D. S., aged 54, complained of con- 
stant headache, photophobia and lacrymation, dull ache 
and pains in the right and left kidney regions radiating 
up the back, fullness and bearing-down pains in the 
pelvic region, and hot and cold flashes. Her menses 
began at the age of 15 and had been regular up to two 
years previously. They then began to be irregular, and 
she missed as much as seven months. There was no 
metrorrhagia or menorrhagia. Physical examination was 
not important, except that tenderness in both sides of 


; 
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the lower abdomen was observed. The uterus was ap- 
parently increased in size, and fairly normal in position. 
Diagnosis of possible uterine malignancy and salpingitis 
was made and operation advised. The operation con- 
‘sisted of total hysterectomy, bilateral salpingectomy, and 
bilateral ovariectomy, and appendectomy. The removed 
tissues, sent to the laboratory, on microscopical exam- 
ination, showed the following: 

Uterus: the mucosa was very thin, stroma and glands 
markedly atrophic, and blood vessels showed marked 
endarteritis and hyaline degeneration. Tubes: there was 
fibrosis of the papallae and atrophy of the epithelium, 
some infiltration of lymphocytes, the wa'ls were greatly 
thickened and somewhat infiltrated with lymphocytes. 
Ovaries: there were many gyromas, a number of small 
areas of hemorrhage, and the ovarian tissue was more 
or less replaced by mesenchymal connective tissue. Ap- 
pendix: the mucosa was scanty, with few glands and 
densely infiltrated with lymphocytes. The lymph fol- 
licles were numerous and edematous and densely infil- 
trated with lymphocytes. In the submucosa were nu- 
merous small areas composed of fibrob!asis and contain- 
ing giant cells. The lymphatics were di'ated; the mus- 
cularis was reduced to a mere sheet of tissue. 


Case 3—Mrs. R. A. S., age 19, for a long time had 
had pains in both lower abdominal quadrants, irregular 
periods, chronic constipation, no anorexia, some insom- 
nia,-and had had to get up once or twice in the night 
to. void urine. After voiding her back hurt, though 
there was no burning urination. Examination showed no 
distention, ascites or rigidity. The abdomen was fairly 
soft, with no palpable masses. The liver, spleen and 
kidneys were not palpab'e. There was tenderness in 
both lower quadrants, higher up in the right appendiceal 
region. Operation was advised. 

Operation consisted of double salpingectomy, subtotal 
hysterectomy and appendectomy. On opening the ab- 
domen the tubes were found closed and adherent to the 
ovaries and uterus. Microscopical examination of the 
tissue shows the following: 

Uterus: the mucosa was much thickened, glands en- 
larged and there were granular deposits in the lumen. 
The stroma was infiltrated with recent extravasation of 
red ‘cells,-and the blood vessel walls were thickened. 
Tubes: the papillae were somewhat increased in size, due 
to fibrosis, the blood vessels were gorged with red cells, 
there was some lymphocytic infiltration in the walls, 
and several of the larger vessels were gorged with 
lymphocytes. On the outside of the walls were a num- 
ber of areas that had the appearance of fragments of 
glass, and these were more or less encapsulated. Ap- 
pendix: the organ was so stretched that very few glands 
Were present, the majority of these structures being rep- 
resented by notches or shallow grooves. The lymphoid 
tissues were abundant; the follicles were small, but nu- 
Merous and edematous. There was an infiltration of 
endothelial cells in the mucosa, especially on one side. 
Some of the lymphatics of the submucosa were gorged 
with lymphocytes. The adventitia showed fairly even 
distribution of focal infiltration with endothelial cells 
and lymphocytes. In the lumen were many polymorpho- 
nuclears, endothelial cells and red blood cells. 


In Case 2 microscopical examination revealed 
the fact that, in general, the pelvic organs showed 
little change other than would naturally be ex- 
pected in a woman of this age, except that the 


SOUTHERN MEDICAL JOURNAL 


tubes showed evidence of inflammatory processes — 

years before. The principal abdominal pathol- 
ogy was in the appendix, in which there was evi-. 
dently an early acute condition superimposed on, 
the chronic tuberculous condition. 

In Case 3 it is very evident that at some com-:: 
paratively recent time there. had been an inflam- 
matory process of the fallopian.tubes, principally 
confined to the walls, but at this time this con-. 
dition had been taken care of and healed by the. 
system. The appendix, however, showed not. 
only the evidence of a previous inflammatory , 
condition, resulting. perhaps in a stenosis or 
actual obliteration of the lumen high up, but at 
the time of operation was in the early stages of a 
catarrhal inflammation with a tendency to ab-. 
scess formation, so that the. acute pathology in. 
this case was in the appendix. There is consid-. 
erable question in Case 3, whether the condition 
in the genitalia would have given rise to symp- 


- toms of sufficient severity to cause the patient 


to seek relief had not the appendiceal condition 
arisen. This fact is quite certain in Case 2. In 
Case 2, however, the symptoms were perhaps 
somewhat intensified by the changes incident to 
the menopause, because, unquestionably, some of 
her symptoms were due to this condition. The 
fact that. there were at present or had been in 
the past. pathological processes in the pelvis of 
each case is very evident, but the conditions 
which brought the patient to seek relief, in two 
cases definitely and one partially, were not in the 
pelvis. In Case I, had the patient submitted to 
the operation as first advised, she would have 


_ been cured, because, as in Case 2, the operator 


would have removed’ enough to include the of- 
fending organ, but much of her chances for hap- 
piness in life would have been removed at the 
same time. And in the other two cases, whether 
such extensive surgery was necessary is open to 
grave question. The point of interest here is 
that all three of these cases illustrate a patholog- 
ical law which we often overlook, which is: if 
there has been a pathological condition in any 
part of the body and subsequently a patholog- 
ical condition of inflammatory nature arises in 
another place the early symptoms are referred to 
the former site of pathology. 

There is another consideration of importance 
in these cases, and that is the nervous mechanism 
and its influence on symptomatology, and even 
on signs of pathology. In 1920, Pottenger 


pointed out that internal pathology so affected 
the nervous tissues that it was reflected in many 
cases in trophic disturbances of external tissues 
supplied by nerves coming from the same seg- 
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ment as those receiving impulses from the area 
of pathology. So far as symptoms are concerned, 
that this is true has been recognized for some 
time in certain types of pathology. Therefore, 
let us consider for a minute the nerves of the 
abdomen. 

The afferent or sensory nerves from the ovaries 
go to the tenth thoracic segment; those from the 
fallopian tubes to the eleventh and twelfth tho- 
racic and the first lumbar; those from the corpus 
of the uterus to the eleventh and twelfth thoracic 
and first lumbar; and those from the appendix 
go to the tenth and twelfth thoracic and first 
lumbar segments. So that sensations from the 
varies, tubes, uterus and appendix go to same 
‘segments of the cord and so are apt to be re- 
ferred to some place in the efferent fields sup- 
plied from these segments. 

But of more importance, although its effect is 
indirect, so far as symptoms are concerned, is the 
~sympathetic or autonomic system of the abdo- 
imen. This is composed of three great plexuses 
‘or central stations, which are all interconnected, 
and some fifteen or sixteen smaller plexuses, each 
of which is connected to some one of the great 
plexuses and to some organ, and the whole sys- 
tem connected by frequent rami to the central 
nervous system. This sympathetic system has a 
great deal to do with the blood supply to the 
organs and in other ways largely controls imme- 
diately the physiology of the visceral organs. It 
is also true that conditions and activities of or- 
gans in turn affect nerves. Therefore, a patho- 
logical condition in one of the visceral organs 
will affect the sympathetic ganglia from which it 
receives its innervation. If continued long 
enough, this undue and unusual excitement af- 
fects the ganglia with which the excited ganglion 
is connected, so that other ganglia, being dis- 
turbed, will in turn interfere with the physiology 
of the organs they supply. This disturbed phys- 
iology is manifested in symptoms arising from 
pathology in organs anatomically remote from 
the site of the first and fundamental pathology. 
‘This second set of symptoms may be the ones 
that bring the patient to seek relief. If the clini- 
‘cian considers only the second or dominant symp- 
toms, wrong diagnoses will be made. 

Cases 1 and 3 above illustrate conditions just 
described. The gastric symptoms of 1 cer- 
tainly and the constipation at least of 3 were 
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due to improper balance of nerve impulses aris- 
ing from disturbances of sympathetic ganglia ex- 
cited indirectly from pathology in the appendix. 
Case 1 at least would not have sought relief 
when she did, if at all, had it not been for the 
gastric symptoms, because she had learned to 
live with her other symptoms. Further, if she 
had accepted the first diagnosis and submitted 
to the first treatment outlined, much unnecessary 
mutilation would have been done as was proven 
by subsequent events. 

In closing, I can but reiterate what I have 
stated before, that in making a diagnosis all 
available data should be obtained and weighed 
carefully without prejudice, but with due consid- 
eration of anatomical and physiological facts and 
pathological factors. Only in this way is treat- 
ment profitable, even though thought is hard and 
judgment difficult. 


DISCUSSION (Abstract) 


Dr. Frederick C. Narr, Kansas City, Mo—Boyd in his 
“Surgical Pathology” states that “the diagnosis of chronic 
appendicitis has been one of exceeding frequency and it 
is one which is often as difficult to refute as to confirm. 
Nothing is more difficult than to prove that the symp- 
toms in all these cases are due to lesions in the appendix. 
The fact that the patient leaves the hospital with the 
report of ‘cured’ means nothing.” 

Most writers agree that the diagnosis of chronic appen- 
dicitis should not be made until such conditions as 
chronic gastritis, duodenal ulcer, chronic cholecystitis, 
cholelithiasis, etc., have been eliminated by careful ob- 
servation: and laboratory tests. Yet we all know that 
frequently the diagnosis is made on a history of vague 
abdominal symptoms and tenderness in the right lower 


‘quadrant of the abdomen. Eisenberg, studying errors 


in surgical diagnosis in 5,785 cases that went to the op- 
erating table, states that in the cases diagnosed chronic 
appendicitis at least 50 per cent of the diagnoses were 
made on either intermittent pains and tenderness in the 
right lower quadrant or on some vague “run down con- 
dition,” and that very little effort was made to eliminate 
other conditions. 

I should say from conversation with internists, that 
their experience with patients operated upon for chronic 
appendicitis is in general disappointing. They agree that 
some of these patients experience great improvement 
due to the removal of a definitely diseased organ or to 
the psychic impression of the operation. On the other 
hand, that many of their patients are as miserable, if 
not more so, than they were before the operation. 

Often in the diagnosis of chronic appendicitis the le- 
sions are insufficient to account for the symptoms com- 
plained of, and at least 50 per cent of the patients are 
insufficiently studied to warrant the diagnosis. 
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ELECTROCARDIOGRAPHY: ITS INDICA- 
TIONS 


By A, ALLEN Sussman, M.D., 
Baltimore, Md., 


and 


ALBERT S. Hyman, M.D., 
New York City. 


Medical history has repeatedly demonstrated 
unfortunate setbacks meted out to scientific prog- 
ress, which accompany the discovery and devel- 
opment of a new method or instrument of precise 
diagnosis. The pendulum, because of extrava- 
gant claims made at times by the original inves- 
tigators, and perhaps subsequently by the various 
proponents, swings to the extreme, so that skep- 
ticism concerning the entire method occurs. The 
unbridled enthusiasm of early workers in many 
fields of research leads to fanciful ideas, which 
are promptly followed by an era at times border- 
ing upon disrepute of the method of investiga- 
tion. Such has been the story in the develop- 
ment of roentgenology, cystoscopy, and more re- 
cently the researches in metabolism. 


A similar path was forced upon electrocardiog- 
raphy. Following the publication of Lewis’ ex- 
position in 1911 of the clinical application of 
Waller’s discoveries of the electrical manifesta- 
tion of the heart beat, a host of investigators in 
this and other countries attempted to correlate 
the disturbances of the heart with changes that 
were found in the electrocardiographic records. 

It was generally noted and accepted that a few 
well defined clinical syndromes relating to heart 
disease were usually accompanied by certain con- 
stant deviations from the so-called normal trac- 
ing. So well established were those relationships 
that the temptation to make a clinical diagnosis 
from an electrocardiographic tracing alone was 
only too well evident in the literature of the 
period. A sense of security was naturally cre- 
ated by the finding of certain definite and con- 
stant relationships. This was followed by a ten- 
dency to feel that all clinical heart conditions had 
their expression in the electrocardiographic 
tracing. 

Continuous refinement in the interpretation of 
the tracings led to a greater conservatism in diag- 
nosis and subsequently to the elimination of those 
diagnoses insufficiently supported by experi- 
mental and post-mortem pathology. The disap- 
pointments, clinically, gave rise to widespread 
doubt and misgivings as to the indications and 
even the accuracy of the proeedure. The ques- 
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tion was frequently raised among clinicians 
whether or not there existed any universal agree- 
ment as to the exact indications for the electro- 
cardiographic examination. 

In our experience electrocardiographic studies 
have been of inestimable service in the elucida- 
tion of the clinical conditions enumerated below. 
The indications for such studies fall readily into 
three major groups: (1) diagnosis, (2) progno- 
sis, and (3) treatment. 


DIAGNOSIS 


(1) Myocardial Degenerative Group 

Prostatic group 
Nephrosclerosis 
Hypertension 
Cardiac hypertrophy 
Angina Pectoris and 
Coronary artery disease (cf. gall bladder disease) 
Toxic group 

Thyrotoxicosis 

Alcoholism 

Nicotin 

Infectious diseases 

Rheumatic group, including 
Acute Articular Rheumatism 


Scarlet Fever 
Influenza 
Pneumonia 
Typhoid Fever 
Aortitic Group 
Arteriosclerotic 
Luetic 
Non-specific 
(2) Arrhythmias 
Extra systoles 
Paroxysmal tachycardia 
Auricular flutter 
Auricular fibrillation 
Heart block of the three grades 
(3) Endocarditis 
(Acute—of no value) 
Chronic 
Mitral Heart 
Aortic Heart 
(4) So-called Functional Heart Disease 
(5) Congenital Anomalies 
Pulmonic stenosis 
Patent ductus arteriosus 
Patent intra-ventricular septum 
Situs inversus 
(6) Effort Syndrome Group 
(cf. mitral stenosis, cardiac neurosis, heart con- 
sciousness, heart in nervous individuals, pulmo- 
nary tuberculosis, exophthalmic goitre.) 


PROGNOSIS 
(1) Extra systoles of pregnancy 


(2) History of sudden death in family 
(3) Candidates for insurance 


|| 
| 
Chorea 
Tonsillitis 
Syphilis 
Focal infections 
Diphtheria : 
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(4) The athlete’s heart : 
(5) The school child with an apical systolic murmur 


TREATMENT 


(1) Digitalis 

(2) Quinidin 

(3) Corenary dilators 

(4) Arsphenamin 

We do not present the above as embodying 
encyclopedic or text-book completeness. How- 
ever, to those who have not availed themselves of 
the method, it does outline a fair working list of 
the conditions, wherein the electrocardiograph 
yields the most helpful information clinically. It 
may be supplemented from time to time by the 
more unusual cases occurring within one’s own 


experience. 
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MERCUROCHROME IN THE TREATMENT 
OF INTESTINAL PROTOZOAN INFEC- 
TIONS: FINAL REPORT! 


By GeorcE A. Gray, S.B., M.D., 
San Jose, Cal. 


Opinions as to the pathogenicity of the va- 
rious intestinal protozoan infections, and espe- 
cially of Giardia enterica, Chilomastix davainei, 
and Councilmania at the present writing are-at 
considerable variance. Many workers, when con- 
fronted with the presence of one of these pro- 
tozoa in a patient, merely consider it a harmless 
organism and give it slight consideration. Other 
clinicians, however, are forced by their experi- 
ences with these infections to consider them a 
definite clinical entity.. A definite cessation of 
symptoms, improvement physically, and the 
gratitude of numerous sufferers, after one has 
diligently eliminated these protozoan’ factors, 
where no other organic,:toxic or bacterial foci 
could be found to, explain the complaints, are 
therapeutic proofs.of the pathogenicity of flagel- 
lates. As a matter of fact, the current literature 
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furnishes abundant evidence that the pathogen- 
icity of intestinal protozoa is a far greater factor 
than has been previously recognized. Granted 
that all cases of infestations do not necessarily 
show symptoms, we are still confronted with the 
carrier problem which is not unlike the carrier 
problem of typhoid, diphtheria, and meningitis. 
Here, too, a perfectly normal individual can har- 
bor protozoa, which when transferred to another 
person, may produce the symptoms that are 
usually associated with these conditions. Va- 
ricus reports on record present the symptom 
complex of asthenia, weakness in the legs, 
vertigo, “bad taste in the mouth,” anemia, “gas- 
tro-intestinal dyspepsia,” neuritis, and various 
types of arthritis. These symptoms, with greater 
facilities for diagnosing these conditions, have 
led the general practitioner and specialist to 
realize that protozoan infections are by no means 
so rare as they were once supposed to be. There- 
fore, the fact that one finds a patient a host to 
Giardia enterica, Chilomastix davainei, Council- 
mania or Endameba dysenterica with their at- 
tendant symptoms, or “lack of symptoms,” has 
brought the physician face te face with the prob- 
lem of the eradication of these parasites. 

A fairly satisfactory therapeutic, laboratory 
and clinical cure can be obtained for the En- 
dameba dysenterica by means of bismuth emetin 
iodid grains 1 three times a day and for Council- 
mania? by the use of antimony trioxide in increas- 
ing doses at weekly intervals, these doses increas- 
ing from grains 1 to grains 5. As regards the treat- 
ment of Giardia enterica and Chilomastix, how- 
ever, the outlook is not so gratifying. In reading 
the literature on this subject one encounters such 
statements as “‘No specific is known for this in- 
fection,” “Giardiasis is highly resistant to the 
drugs customarily used in treating diarrheas and 
dysenteries,” “They are persistently rebellious 
to treatment, far more so than amebiasis” and 
“Palliative treatment with intestinal disinfect- 
ants may temporarily alleviate the symptoms and 
one runs through the full gamut of drugs with 
no definite promise of relief or eradication.” 
With these facts in mind, and being confronted 
with a limited number of cases in my private 
and clinic practice, I was forced to look about 
for a new and more efficient germicide than’ had 


already been tried. These organisms and their 


cysts are undoubtedly firmly attached to the in- 
testinal cells lining the duodenum, small in- 
testine and colon or else are lodged in the va- 
_rious crypts and legions of hiding places in the 
-intestinal mucosa, and even in the biliary pas- 
sages themselves, For this reason I. consi 
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it would be necessary to secure a drug possessing 
a high bactericidal property as well as one hav- 
ing marked penetrating power. 


Personal experience in the use of mercuro- 
chrome in the treatment of diphtheria carriers® 
with its gratifying results led me to consider the 
use of this drug in my present experiments. The 
facts that it did not precipitate protein, was not 
irritating, produced no injury to the tissues 
locally, and that its penetrating ability was ac- 
companied by its germicidal value, were factors 
that could not be overlooked. A summary of 
the requirements for a drug* before it could be 
considered a satisfactory therapeutic agent was 
taken into the consideration of this choice. My 
acquaintance with mercurochrome, therefore, led 
me to believe that-it met most of these require- 
ments,. fully, that is: first, the effective thera- 
peutic dose should be far below the toxic dose. 
Low toxicity is particularly desirable for drugs 
placed in the hands of patients. It should be 
easily administered in this case by mouth, which 
is safe. It is readily soluble and stable. 


Regarding administration per os and the ab- 
sorption of mercurochrome from the intestinal 
tract, as.compared with the bulk of the drug’s 
being eliminated through this passage, I bore in 
mind the following personal experiences. No 
literature concerning these uses of the drugs was 
on record, After intravenous injections of mer- 
curochrome in a case of malignant endocarditis 
in 1922, where 35 cc. of a 1 per cent solution was 
administered at 36-hour intervals for three 
doses, I observed that a considerable amount of 
the drug was eliminated by means of the in- 
testinal tract. Very little was present in the 
urine (visible to the naked eye, with absence of 
kidney irritation) and the marked amount pres- 
ent in the bowel movement, was determined 
readily by the mercurochrome stained stool. 
Further, while instilling a 1 per cent solution 
of mercurochrome into the duodenum by means 
of the duodenal tube, I allowed some of this 
solution to escape into the stomach, and it pro- 
duced a slight nausea with vomiting. From this 
I concluded that a free solution of mercuro- 
chrome in the stomach was somewhat irritating 
to that organ. I, therefore, concluded that my 
mercurochrome to be used by mouth must be 
salol or keratinin coated, so that it would pro- 
ceed through the stomach intact before dissolv- 
mg and commencing its germicidal action. 
Finally, the analysis of mercurochrome reveals 
the fact that it contains less metallic mercury 
than calomel, there being approximately 25 per 
cent of mercury in mercurochrome and 85 per 
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cent in calomel. One grain of mercurochrome, 
therefore, equals one-fourth of a grain of metal- 
lic mercury, and one grain of calomel is equiva- 
lent to four-fifths of a grain of metallic mercury. 

My observations led me to believe that mer- 
curochrome penetrated as a germicide, and was 
not irritating to the kidneys, that it was slightly 
irritating to the stomach in free solution, was 
eliminated considerably by means of the in- 
testinal tract, and was apparently less laxative 
than calomel when considered grain for grain. 
I, therefore, decided to use salol or enteric 
coated capsules of mercurochrome of varying 
strength. 

In all, sixty-two individuals with sixty-nine 
different protozoan infections have: been treated 
by means of enteric coated capsules of mércuro- 
chrome administered by mouth. The doses va- 
ried from grains 4 to 3 grains from 1 to 4 times 
daily, usually prescribed in groups of 24 to 36 
tablets. Some were given‘ after meals, others 
one at breakfast and one before retiring. The 
best results, I believe, are obtained when the © 
drug can be taken 3 times a day. It is very: 
essential that one ‘increase the dose gradually 
to make certain that the individual has no 
hypersensitiveness to it. In very exceptional 
cases a patient will be found in whom even small 
doses of the drug produce intestinal cramps and 
loose stool with attended nausea.-. Others will. 
get a slight tenderness of gums or stomatitis if . 
the drug is continued for too long. However, 
this length of time rarely is necessary in the | 
ordinary case of infestation. I have never fourid © 
any accompanying kidney irritation in the dose- 
ages used. All patients should be advised to 
stop the medication if any objectional symptoms 
are noted. They should also be instructed that 
within 24 to 36 hours after beginning the treat- 
ment their stool should take on a mahogany to 
brick red color, depending upon the amount of 
drug used. This colored stool will continue not 
longer than 48 hours after the last tablet has 
been taken. In only thiee cases was I forced 
to discontinue the complete course, and in those 
cases in each instance, the individual refused to 
continue treatment because of slight nausea, 
cramps, and loosening of the bowels. They be- | 
ing carriers, considered the symptoms of the 
disease of such slight consequence that they did 
not care to be inconvenienced by completing the 
course of treatment. In every instance the pa- 
tient was advised that it was necessary to keep 
the stool a dark mahogany red color if satis-° 
factory results were to be obtained. 


It is upon these two conditions, first, the 
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presence of any symptoms of pain, distress, en- 
teritis, stomatitis, or discomfort, and secondly 
upon the mahogany red appearance of the stool, 
that I base the length of my treatment. In the 
presence of harmful symptoms, I diminish or 
cease dosage for a period. The intensity of the 
stool color informs me as to the distribution 
and concentration of the germicide. I try to 
continue the drug for a period of 2 to 3 weeks, 
keeping a constant mahogany red stool provided 
no symptoms are present as mentioned above. 
Six individuals had renal impairment, but care- 
ful analysis of the blood and urine during the 
treatment and following it, revealed no increased 
kidney irritation in any instance. Before a case 
was considered negative or apparently cured, at 
least six stools as nearly consecutively as possi- 
ble were examined. In many instances these ex- 
aminations have been repeated at intervals of 
3 to 6 and 12 months, with the same negative 
findings. These repeated examinations were 
made to offset the fact that frequently Giardia 
and Chilomastix may normally disappear from 
the stools for several weeks at a time. The re- 
sults of treatment in these cases is as follows: 


Chilomastix {| Council- | Endameba 


Giardia enterica davainei mania dysenterica 
(systic stage) 
Cases Treated 20 |. 22 10 13 
Negative after 
“Treatment 16 12 2 5 
Wositive after 
Treatment 5 10 8 8 
CONCLUSIONS 


(a) Mercurochrome may safely be adminis- 
tered by mouth in enteric-coated capsules. 

(b) It is the drug of choice in treating espe- 
cially Giardia infections, and less effective in 
cases of Chilomastix davainei, in dosages rang- 
ing from 1% to 3 grains one to four times daily, 
depending, of course, upon the susceptibility of 
the individual. The course of administration 
should be carried out for a period of 14 to 24 
days, at least. 

(c) It is essential to explain the irritation 
symptoms to the patient and to advise him to 
keep the stool a dark mahogany color for the 
entire length of the treatment, as a guage that 
he is receiving an adequate dosage. 

(d) Each patient’s treatment must be indi- 
vidualized, and a sufficient strength of the drug 
must be used and continued over an adequate 
period of time, to obtain beneficial results. 
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(e) No harmful or distressing factors occur 
in the majority of cases treated that should 
contra-indicate this method of therapy. 
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5. The four positive cases had the Giardia in the 
biliary tract, as atggnenes by means of Lyons- 
Meltzer Method of Biliary Drainage, and hence a 
sufficient concentration of the drug by this method 
was unable to be applied to this area of infesta- 
tion. At a future date I hope to reach them by 
intravenous methods with the drug. 


AGE INCIDENCE OF RHEUMATISM* 


By J. Ross Snyper, M.D., 
Birmingham, Ala. 


With the indulgence of the Section a bit of 
personal history will be offered, not for your en- 
tertainment, and not for your edification, but 
solely because I wish today to forestall the walk- 
ing of an old ghost. 

Before the Section on Diseases of Children of 
the American Medical Association, in 1906, pos- 
sessed of more zeal than wisdom I undertook to 
discount the work of Cheadle, who had been 
earnestly teaching an enlarged conception of 
rheumatism and who is responsible more than 
any other man for our ‘present-day recogni- 
tion of the multi-manifestations of this disease 
as it occurs in children. In the same paper I 
attempted also to discredit the brilliant work of 
Poynton and Paine in their efforts to establish 
the infectious nature of rheumatism and to dis- 
cover the specific organism. 

Before the same Section, Dunn presented a 
masterly clinical study of three hundred cases of 
juvenile rheumatism. Dunn immediately fol- 
lowed me on the program. Our papers were to 
be discussed jointly. Dunn’s paper met a free 
and full discussion. The Section was also ex- 
ceedingly generous with me. Not a single man 
even remotely alluded to my paper. Immediately 
after adjournment I began to study rheumatism, 
and I have been studying it ever since. After 
twenty years courage is again sufficient to ad- 
dress a pediatric body on the same subject on 


*Read in Section on Pediatrics, Southern Medics! 
Association, Nineteenth Annual Meeting, Dallas, Tex. 
November 9- 12, 1925. 
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which I had previously made an ass of myself. 
In passing it is only fair to state that, except for 
Rosenow’s work, these Englishmen knew more 
about rheumatism in 1906 than most of us know 
today. 

Although rheumatism occurs with about 
equal frequency in children and in adults, the 
symptoms of the disease as it appears in the for- 
mer are so unlike those seen in adults that were 
there not certain points of contact the disease in 


children might be regarded as something totally ° 


different from the adult type. These points of 
contact briefly are as follows: 

(1) Rheumatism in the parent predisposes the 
child to the various manifestations that go to 
make up our conception of juvenile rheumatism. 

(2) Both in children and adults the symptoms 
show a tendency to recur. 

(3) With the increased age of the child af- 
fected, there occurs a proportionate increase in 
the resemblance of the juvenile type to the adult 
type. So that while in the young child, symp- 
toms may be vague and indefinite, in the child 
nearing puberty the symptoms are almost iden- 
tical with the acute and strikingly fixed ones 
which characterize the disease in the adult. 

(4) After the eighth year, many cases are 
seen which exhibit both heart and joint symp- 
toms. Moreover, not a few of the adult cases 
develop cardiac troubles in addition to joint 
symptoms. 

(5) It has been fairly well demonstrated by 
experimentation that the same non-pus produc- 
ing, streptococcus, which causes the marked joint 
symptoms in the adult, displays an affinity for 
cardiac and nerve tissues in the child. 


The constitutional symptoms of rheumatism in 


the young child are often exceedingly mild. The 
fever may be so slightly elevated as to go un- 
noticed, even by discerning parents. Pain is 
slight and is not localized. There is no marked 
tenderness in the joints. Swelling, redness and 
heat in the joints are absent. There are no pro- 
fuse acid sweats. If all of these symptoms are 
absent, by what means can we recognize the dis- 
ease in a young child? Just here I wish to insist 
on a distinction between rheumatic invasion and 
theumatic fever. In the young child rheumatic 
invasion may be so insidious that unless we ad- 
mit a pre-fever or a prodromal stage we neglect 
a great opportunity in preventive medicine. 
Sharp, quick and marked constitutional symp- 
toms in infants undoubtedly follow infections in 
the upper respiratory tract, whether the focus be 
the tonsils, the nose, the ears or the sinuses. 
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Whatever mistakes may be made in diagnosis 
and in treatment, all such infants are known to 
be definitely ill. Some of them undoubtedly are 
rheumatic, but I am asking you to fix your at- 
tention on a totally different group of infants, 
namely, a group in which there is a pre-fever or 
prodromal stage in the infection, a group in 
which, unless physicians be on guard, an endo- 
carditis or a chorea may develop before it is 
realized that the infant is ill. 


During this prodromal stage what is the con-- 
duct of the infant or the child? What does he- 
show to justify his placement in the rheumatic: 
category? In the first place, every infant born 
with a family history of rheumatism should be 
regarded as a suspect. Very often such an infant, 
in spite of rational diet, supervised and well reg- 
ulated hygiene, and in spite of ideal environ- 
ment, refuses to thrive. He is below par in weight, 
in colof and in texture of his musculature. He 
is a poor feeder. If he has not a positive 
anorexia, the appetite is frequently capricious. 
‘He is a nervous baby, does not sleep soundly 
but wakes with a start at slight disturbances. 
He is susceptible to colds and with an apparently 
ordinary cold his temperature goes high. Otitis. 


media is frequent. Early occurs an enlargement: 
of the cervical glands. There is a constant mild 
or secondary anemia. If the temperature is takem 
with regularity, it is discovered that it is seldom 
normal. In the early morning it is subnormal, 


in the late afternoon it is above normal. If the 
child can talk, he insists that there is nothing 
the matter with him. He wants to play. He is 
full of nervous energy. He is fidgety. He 
doesn’t want to take time to eat. He protests 
lustily against any restraint placed on his lively 
activities. At the end of the day, however, he 
exhibits more exhaustion than is displayed by 
the normal child. He stretches and yawns be- 
fore the usual bedtime. He wants to go to bed 
without his supper, or he falls asleep in his high 
chair at this meal. He is fussy and cross while 
being undressed for bed. He may sleep the 
sound sleep of exhaustion, but more often he is 
restless, tossing about on his bed, gritting his 
teeth, or crying out in his sleep. Night terrors 
are not uncommon. Bed wetting, a corrected 
habit, is resumed. Next morning he may awaken 
bright and happy and ready to play, but romp- 
ing exercises now cause over-rapid respirations 
and shortness of breath, and sometimes pain in 
the side. The child takes periods of voluntary 
rest from play. If the observant parent will now 
take his temperature, it is probably 101° or more. 
Putting him to bed will without any other meas- 
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ure bring the temperature within a few hours to 
normal.’ An unstable, flighty temperature in 
‘these rheumatic children, who display no marked 
symptom of illness, has been one of my com- 
-Monest observations. A temperature which 
elevates quickly, with an apparently slight cold, 
or a day of excitement or of overplay, should be 
regarded as significant. The symptoms above 
recited are not always indicative, but when they 
occur in combination they afford, to my mind, a 
definite and a proper classification of the infant 
or child displaying them. 

‘ In the adult one is not permitted to overlook 
rheumatism. . The. patient declares the very 
‘nature of the trouble, and if the patient is a man 
unmistakable language is used in this declara- 
tion. In.the young child, however, you do not 
find rheumatism unless you look for it. If we 
are to reduce the number of children suffering 
from crippled hearts, if we are to save them 
from a tedious existence of invalidism, we shall 
have to learn to attach to the symptoms above 
“narrated a. significance out’ of all proportion to 
their severity. If a child’s activities are not now 
Stopped, more. marked symptoms will present. 
He will complain, though probably not bitterly, 
of a stiff neck or a sore throat. He will have 

“growing pains.” His heart is constantly over- 
acting, even during sleep. Though the fever 
may not be high, his temperature is constantly 
elevated. If an endocarditis or if a chorea de- 
velops, the child has not had a square deal. In 
these latter eventualities, bitter disappointment 
follows a tonsillectomy or any other belated cor- 
rective measure aimed at the removal of the 
focus of infection. . In spite of corrective meas- 
_ures, the heart remains crippled and suffers sub- 
‘sequent and even more disastrous assaults. In 
spite of corrective or remedial measures, the 
chorea too often returns. 

. What are we going to do about it? I believe 
the solution will come only after a revamping of 
our pediatric literature. All textbooks with 

which I am acquainted are now in absolute ac- 
cord in asserting that rheumatism, except in the 

rarest instances, does not occur in a child under 
three years of age. Would it not be more rea- 
sonable, however, to believe that the only reason 
rheumatism is not seen in young infants is not 
that it does not exist at this early age 
but is due rather to our limited powers of 
discovering it? We know that, except for the 
teeth, infants are born with foci open and ready 
to offer a portal of entry to infection, rheumatic 
and otherwise. I deplore fussy parentage. I 
condemn fussy medicine. At the same time I 
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insist that it is the duty of every pediatrist to 
teach that the infant born of rheumatic parent- 
age is potentially a heart case. I believe it to be 
the duty of every pediatrist to insist on repeated 
and regular medical inspections of such an in- 
fant. I believe it is the duty of every pediatrist 
to teach timorous surgeons that, no matter how 
tender the age of the infant, early operative pro- 
cedures, whenever the nose or the throat or the 
ears are involved, will save some infants from 
death and many of them from chronic invalidism, 


DISCUSSION (Abstract) 


Dr. McKim Marriott, St. Louis, Mo—Dr. Snyder is 
right. Rheumatism may occur at any age. On two oc- 


casions within the last few years we have seen at autopsy © 


typical rheumatic endocarditis in the case of infants 
under two years of age. 


Dr. T. C. Hempelmann, St. Louis, Mo—Any discussion 
of the age at which rheumatic manifestations occur in 
childhood must depend upon what we mean by the term 
“rheumatism.” If we limit the term to those cases in 
which the child has fever and multiple, acutely swollen 
joints, we shall find relatively few instances of the dis- 
ease, and these only in the later periods of childhood, 
If, however, we include in the term chorea, and the 
vague group of symptoms commonly described under 
the head of growing pains, myalgia, epiphyseal strain, 
etc., we shall see many more cases, and find a much 
younger group of children represented. Finally, if we 
believe, as many do, that every case of acute follicular 


- tonsillitis is potentially rheumatic in origin, and -repre- 


sents a possible menace to life through the occasional 
occurrence of a complicating endocarditis, then we must 
conclude that even babies are susceptible to the rheu- 
matic infection, and that its manifestations are merely 
modified by the age of the patient. Cardiologists -fre- 
quently make the statement that sinus disease, head 
colds and other acute respiratory infections of appar- 
ently minor significance are not infrequently followed 
by permanent damage to the heart, and it is. quite pos- 


- sible that future studies may reveal that when this oc- 


curs the virus responsible is the same as that which in 
older individuals causes the group of symptoms known 
as acute rheumatic fever. 


LEPROSY WITH SPECIAL REFERENCE TO 
SELF-LIMITING PHASES OF THE 
DISEASE* 


By Hopkins, M.D., 
New Orleans, La. 


Observation of a large group of patients over 
a long period of time cannot fail to create the 
impression that, in some of its phases, leprosy 
is a self-limiting disease. Evidence of this is 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Asscciation, Nineteenth Annual 
Meeting, Dallas, Tex., November 9-12, 1 
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seen in the briefness of duration of the acute in- 
flammatory skin lesions that are accompanied by 
fever, in the briefness and acuteness of attacks 
of neuritis, in the disappearance of macular 
eruptions, in the gradual resolution of nodules, 
and in the permanent arrest even of nerve cases. 
The time factor involved in these spontaneous 
changes is indeed very variable. It may be 
measured in terms of days or weeks in the case 
of fever and inflammatory skin lesions, in terms 
of days or weeks in acute neuritis, in terms of 
years for the disappearance of macular eruptions, 
and in terms of decades for the resolution of 
nodules and for the arrest of nerve cases. The 
self-limitation of these phases of leprosy may be 
taken as an indication that there exists or may 
be elaborated in the host a protective mechanism 
against Hansen’s bacillus invasion. 

Further evidence that a protective mechanism 
may be elaborated is found in the fact that cer- 
tain intercurrent diseases affect favorably the 
course of leprosy. 

The distribution of lesions and the importance 
of sex and race as etiologic factors have a bear- 
ing on the broader problem of immunity. 

The purpose of this paper is to give an ac- 
count of instances in which at least partial im- 
munity has been acquired. 


ACUTE MANIFESTATIONS 


In the skin as well as the nerve type of leprosy 


the progress of the disease is rarely uniform. 
Periodic exacerbations and remissions in the 
severity of symptoms mark cases in which the 
general trend is toward improvement as well as 
those unfavorably progressing. In the skin type 
evanescent lesions may appear, totally different 
from the chronic tubercles characteristic of 
leprosy, while in the nerve type the acute pain. 
is at wide variance with the chronic loss of sensi- 
bility. 

These acute self-limiting phases may occur 
Spontaneously in the course of leprosy, or they 
may be induced by treatment or by other pro- 
cedures. , 


Spontaneous Occurrence —Some twenty years 
ago the first cases-of acute leprosy came under 
the author’s observation at what was then the 
Lepers’ Home of Louisiana. Malaria was then 
much in vogue as a diagnosis of fevers that could 
hot be shown to be due to other causes, and the 
author, unaware that fever occurred in leprosy 
except in the prodromal stage, or that leprous 

ns might be acute, mistook the fever for 
malaria and thought the acuteness of the skin 
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symptoms was provoked by the febrile reaction. 
Incidentally it may be mentioned that the cases 
seemed to respond to the treatment given, which 
consisted of Fowler’s solution as well as quinin. 
When the non-malarial origin of the fever was 
established and quinin and arsenic no longer 
were given, it was thought that the febrile at- 
tacks were of greater severity and longer dura- 
tion than had previously been the case. This 
observation led to further experimentation with 
the drugs, and after many years the author is 
still of the opinion that Fowler’s solution is of 
definite value in acute leprosy. Its use has been 
so popular among the patients that three cases 
of arsenical keratosis of the palms of the hands 
have been recorded at the Home. 


Acute manifestations may be evidenced in the 
skin by the development of new erythematous 
nodules iri apparently normal skin or by changes 
in leprous patches or nodules of long standing. 
Both of these conditions are associated with con- 
siderable febrile disturbance and their occurrence 
is usually synchronous. 

Except for their more general distribution, the 
new erythematous nodules are indistinguishable 
from the nodes of erythema nodosum. Like 
erythema nodosum, the course of each individual 
lesion is short, and they usually leave no trace 
of pigment. As some of the nodules fade, others — 
develop in other sites, prolonging in some cases 
the duration of an attack much beyond what 
might be expected in erythema nodosum. Any 
region of the skin, except the scalp, may be in- 
volved, and the number of lesions in one attack 
may be only a few or as many as a hundred. 
Unlike the chronic tubercles, nodules, or infil- 
trated patches of leprosy, these evanescent nodes 
show no loss of sensation, but on the contrary 
are very painful on pressure. Hansen’s bacilli 
are not found in this type of lesion, which, how- 


_ ever, is of such frequent occurrence that it may 


be taken as a part of the symptomatology of le- 
prosy. But few cases of skin leprosy escape 
such attacks, which may number during the 
course of a year as many as four or five in one 
individual. 

At the time of the outcropping of the lesions 
described above, there occur similar evidences of 
acute inflammation in areas known to have been 
invaded previously by the bacillus of Hansen. 
A macule, an infiltrated patch, a tubercle, or a 
nodule that may have shown no change during a 
period of months or even years may overnight 
assume an inflammatory character as acute as 
that which precedes the development of necrosis 
in a carbuncle or pus in an abscess. Necrosis or 
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pus formation, however, is rare; the usual course 
is a gradual subsidence of the inflammation and 
a return of the lesion to its former status. In- 
deed, it has been frequently observed that chronic 
lesions have actually shown improvement after 
such a period of highly inflammatory exacerba- 
tion. As a rule, however, these exacerbations 
are found to occur more frequently in cases that 
are progressing unfavorably. 

In the nerve type of leprosy the acute mani- 
festations are evidenced by inflammation of one 
or more of the nerves involved in the chronic 
leprous process. The symptoms are those of an 
acute neuritis, and though there is usually no 
accompanying fever or prostration the pain which 
is greatly exaggerated on movement is often 
sufficient to require morphin and rest in bed. 
This is a very striking change from the slowly 
ascending neuritis which takes years to develop, 
and which is characterized by blunted sensi- 
bility. The nerve already enlarged by the chronic 
process may in a day or two double in size and 
become large enough to be seen. The nodes on 
the nerve also enlarge, and it becomes exquisitely 
painful on pressure. Like the acute skin lesions, 
this acute neuritis is self-limited. The nerve 
gradually reduces in size and the pain disap- 
pears generally within a period of two or three 
weeks, Attacks of acute neuritis are not of as great 
frequency as are the corresponding acute mani- 
festations in the skin type. Filtered doses of 
x-rays have apparently given relief in a certain 
number of cases. 


Artificially Induced.—On account of the spon- 
taneous occurrence of acute manifestations, diffi- 
culty is experienced in determining whether or 
not drugs and other experimental procedures are 
causative factors in determining exacerbations. 
Positive results from experimentation in a few 
cases may be only accidental coincidences. Con- 
clusions can only be arrived at by comparison. 
The patient’s history with reference to the fre- 
quency of previous attacks and the repetition of 
positive results in the same case following the 
same procedure furnish valuable data; but a 
general conclusion can be reached only when a 
large number of cases has repeatedly responded 
with definite reactions in greater number than 
could be explained by the average incidence 
among untreated cases. 

Among the drugs and other procedures that 
have been observed to be most uniform in pro- 
voking leprous reactions may be mentioned 
iodids, ethyl esters of chaulmoogra oil intramus- 
cularly, smallpox vaccine, hirudin, anthrax vac- 
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cine (Roussell), leprous vaccine (made by Du- 
val). Less uniformly followed by reactions were 
normal horse serum, erysipelas phylacogen and 
hot baths. 

Notable for their beneficial action in leprosy 
but not producing reactions are chaulmoogra oil 
by oral administration, Fowler’s solution, and 
mercurochrome. The latter drug was given re- 
peatedly by intravenous injection in a series of 
forty cases of whom only one showed exacerba- 
tions after treatment. 

Iodids have long been known to provoke acute 


manifestations in leprosy. It is the consensus of 


opinion of the Staff at U. S. Marine Hospital 66 
that the reactions provoked by iodids are un- 
favorable and that under iodids patients rapidly 
grow worse. So strong is this conviction that 
iodids are rarely, if ever, used in this hospital and 
never for the treatment of uncomplicated leprosy. 
It may be said in passing that many cases have 
been admitted to the Hospital after having been 
treated for syphilis. The positive Wassermann 
found in leprosy with the older technics was in 
part responsible for the errors in diagnosis. The 
cases treated for syphilis with iodids almost al- 
ways give a history of having grown worse un- 
der treatment. 

Chaulmoogra oil by mouth in large doses was 
used at the Lepers’ Home of Louisiana for sev- 
eral decades. Its use is being continued in U. S. 
Marine Hospital 66. Observation during this 
long period of many cases treated by this method 
of administration has disclosed no evidence of a 
reaction provoking tendency. However, with in- 
tramuscular injections of the ethyl esters of the 
oi] as advocated by Dean and McDonald, defi- 
nite exacerbations have been noted similar to 
those described by them. Unlike the effect of 
iodids, the reaction induced by the ethyl esters 
is not unfavorable but is likely to be followed by 
improvement. 

It is worthy of observation that among the cases 
treated with ethyl esters the best results were obtained 
in negroes, and that the patient showing the most spec- 
tacular improvement was a young negro who reacted 
almost invariably after each injection when the treat- 
ment was commenced, but, as improvement in his con- 
dition has taken place, has reacted less and less until 
now, when he is apparently a normal young man, Ie- 
actions have entirely ceased. When treatment was com- 
menced he was confined to bed and not much hope for 
his life was entertained. 


It occasionally happens that within one oF 


two minutes after the intramuscular injection of. 


the ethyl esters in the buttocks the patient has 
a distinct sense of the characteristic taste of 
‘oil. This sensation is immediately followed by 
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a violent paroxysm of coughing which may last 
for several minutes, or even as long as a half 
hour. The short lapse of time between the in- 
jection and its effects warrants the conclusion 
that the drug has been accidentally injected at 
least in part into the circulatory system. The 
point of special interest in regard to this acci- 
dent is that it is almost invariably followed in 
the course of five or six hours by a considerable 
febrile disturbance. Chaulmoogra is an instant 
oil. A drop instilled in the eye will cause as 
much inflammation in the conjunctiva as would 
dionin. The ethyl esters retain this irritant 
property. Their injection intradermally is fol- 
lowed by inflammation and infiltration persist- 
ing for several weeks and followed by atrophic 
scaring of the skin. Removal of nodules soft 
enough to be easily infiltrated has been accom- 
plished by the simple expedient of injecting them 
with ethyl esters. It may be that disappearance 
of the nodule is accomplished by destruction of 
tissue rather than by specific action on the 
bacillus of Hansen. Whether leprous reactions 
following intramuscular injections of the ethyl 
esters are due to specific action on bacilli or not 
is a mooted question. 


Smallpox» Vaccine—In May, 1921, during an 
epidemic of smallpox, one hundred and eighteen 
lepers and one hundred and five non-leprous em- 
ployes were vaccinated at U..S. Marine Hospital 
No. 66. In 67 per cent of the lepers and 70 
per cent of the non-leprous the vaccinations were 
successful. Among the non-leprous there were 
no unusual symptoms, and these normal cases 
served as a control of the phenomena observed 


_ in the lepers. 


Of the seventy-seven successfully vaccinated 
lepers, fifty-one had definite leprous reactions, 
appearing usually on the fifth day of vaccina- 
tion and having the same symptomatology as 
that of the periodic exacerbations that occur 
spontaneously in the course of leprosy. A sum- 
mary of the history of one nodular case will 
serve to illustrate. The case is of particular in- 
terest, because it presents the unusual feature 
of suppuration in tubercles. 

A white man, fifty-one years old, had leprosy of the 
nodular type. His first vaccination was unsuccessful, 
the second successful five days later. On the fifth, 


sixth, seventh and eighth days after vaccination severe 
malaise and high temperature developed. On the ninth 


day there was considerable inflammatory activity in old — 


tubercles and the appearance of new tubercles on both 
arms in areas which had not previously shown leprous 
lesions. On the tenth day improvement in general con- 
dition was noted, but more new tubercles appeared. 
On the twelfth day, in the new and old tubercles on 
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the arms, numerous cutaneous abscesses developed. On 


- the thirteenth day about fifty of these abscesses were 


evacuated and swabbed with an antiseptic, The lesions 
healed rapidly and within two days the patient had 
recovered from the attack. Bacteriologic examination 
of the material from the evacuated abscesses showed 
numerous leucocytes and myriads of acid fast organisms 
having the morpholggy of Hansen’s bacilli. 

Since 1921 vaccination against smallpox has 
been a routine procedure in all new cases ad- 
mitted to the Hospital. In these additional 
cases reactions have been noted in about the 
same percentage of cases as was given above. 
In expectation of these reactions treatment for 
leprosy is withheld until the patients have been 
vaccinated and have recovered from the effects. 

The effect of vaccination on the chronic course 
of leprosy has been variable. Some cases have 
been benefited and others have not. 


Hirudin.—Leech extract has been used by the 
author in only one case, and deductions can 
hardly be drawn from this sole experiment, but 
the case responded in such a remarkable way 
that with your permission it will be mentioned. 

Two injections were given one week apart. Each in- 
jection was followed by a rise in temperature, which 
reached its maximum on the second day and fell grad- . 
ually, during the next two days returning to normal. 
Reaction was also noted in the leprous lesions. Re- 
markable improvement followed (Dr. Denney will show 
his pictures) and the treatment was discontinued only 
because no more hirudin was obtainable. 

One reason for reporting this case is the hope 
that some of the members of this Society may 
have hirudin in their possession and be willing 
to try it on some cases. 


COMMENT ON ACUTE MANIFESTATIONS 


The evanescent nodules of the erythema 
nodosum type are probably the expression in the 
skin of a toxemia. Findings invariably negative 
for acid fast bacilli in this type of lesion war- 
rant the conclusion that bacillus of Hansen is 
not the immediate cause of these inflammatory 
nodes. 

In chronic lesions, however, acid fast bacilli 
are found in increased numbers during their in- 
flammatory phase and, when the suppuration 
occurs in these old lesions, the pus contains 
enormous numbers of Hansen’s bacilli. Suddenly 
increased proliferation of bacilli is probably the 
cause of the acute symptoms in the old lesions. 
It is also probable that this increased activity 
gives rise to the toxemia responsible for the 
coincident occurrence of the erythema nodosum 
like eruption and the febrile reaction. 

The cause determining the self-limitation of 
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the phenomena is unknown. The spontaneous 
disappearance of lesions suggests a protective 
mechanism which is activated during the at- 
tack. This view is supported by the fact that 
after an exacerbation some cases show improve- 
ment in comparison with thgir condition pre- 
vious to the acute attack. In such a case as 
that described following smallpox vaccination, 
there is bacteriologic evidence that myriads of 
Hansen’s bacilli must have been destroyed be- 
fore or during the short period of convalescence. 


INTERCURRENT DISEASES 


Erysipelas and smallpox have long been rec- 
ognized as favorably affecting the course of 
leprosy. Experience at the Old Lepers’ Home 
of Louisiana which is now U. S. Marine Hospital 
66 has confirmed these observations. Improve- 
ment has been noted following both these dis- 
eases but no permanent cure has been recorded. 


Malignant Tumors.—A further interesting ex- 
perience has been in cases of malignant tumors 
occurring in lepers. Seven such cases have oc- 

- curred during the last fifteen years and six of 
them have terminated fatally. But in all cases 
while the cancerous condition progressed, re- 
markable improvement was noted in the leprosy. 
In five of the six cases that terminated fatally 
there were such slight evidences of leprosy re- 
maining at the time of death that a clinical diag- 
nosis could hardly have been made. Hansen’s 
bacilli also were found with increasing difficulty 
as the cancerous cachexia progressed. In the 
sixth case improvement in the leprous condition 
was also noted up to the time of her death, which, 
however, occurred while she was still unmis- 
takably a leper. The seventh case is still living. 

Case 1.—An aged white man had the skin type of 
leprosy, with a typical epithelioma of the lower lip, 
probably prickle cell in ‘type. It showed rapid growth, 
and glandular involvement, and he died within a year. 
There was almost complete disappearance at the time 
of death of an extensive leprous macular eruption and 
infiltrated patches of long standing. 


Case 2—A middle-aged white woman with the skin 
type of leprosy had a carcinoma of the rectum, which 
recurred after radical operation. Histological confirma- 
tion of the diagnosis was made and radium was used 
three times. A severe leprous reaction occurred after 
each application of radium. She died within two years. 


There was almost complete disappearance at the time _ 


of her death of extensive and deeply infiltrated leprous 
patches of long standing. Bacilli were hard to find at 
the time of death, though they had been abundant be- 
fore the development of cancerous cachexia. 
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type of leprosy, with multiple hypernephromata. The 
diagnosis was confirmed by post mortem examination. 
At the time of death there were no signs of active 
leprosy. The skin was soft and wrinkled at the sites 
of former infiltrated leprous patches and nodules, and 
bacilli were hard to find. 


Case 4.—A white man past middle age had the skin 
type of leprosy, and a carcinoma of the stomach. The 
diagnosis was confirmed by post-mortem examination. 
At the time of death there were no signs of active 
leprosy, but almost complete disappearance of the 
leprous macular eruption and infiltrated patches. 


Case 5.—A middle-aged man of foreign birth and 
residence had the maculo-anesthetic type of leprosy. 
He was treated with ethyl esters at the Hospital for a 
few months, and improvement was noted. Treatment 
was later continued in a foreign country, with disap- 
pearance of all leprous symptoms. He became bac- 
teriologically negative and was given a certificate that 
his leprosy was cured. He had developed bladder trou- 
ble, was operated upon, and carcinoma of the bladder 
was discovered. He died several months after operation 
still apparently free from leprosy. 

Case 6.—An aged white female had the mixed type 
of leprosy with skin lesions predominating, and a large 
inoperable carcinoma of the face. The diagnosis was 
confirmed by post-mortem examination. She died not 
long after admission to the Hospital. At the time of 
admission her leprous condition was improving. The 
leprous nodules and infiltrations continued to disappear 
up to the time of her death. 

Case 7—A middle aged colored man had the mixed. 
type of leprosy, and an epithelioma, prickle cell in 
type, of the penis. Massive doses of x-rays were given 
with temporary improvement. No leprous reaction was 
noted following the x-rays. The penis was amputated, 
and there is metastasis at present. There are no clinical 
signs of leprosy now, but he is bacteriologically positive 
still. 


DISAPPEARANCE OF MACULES 


More chronic than the acute skin lesions as- 
sociated with fever, the macular eruptions per-_ 
sist for years. It is interesting from the point 
of view of immunity, however, that in many cases 
this early type of lesion disappears in the course 
of time, even though the case develops into a 
well-marked nodular or anesthetic type. Macules 
which are most prone to disappear are those 
situated on the body, and in these bacilli are 
hard to find. 

In the skin type of leprosy a usual occurrence 
is for a case of macular leprosy, as it progresses, 
to exhibit a fading of macules on the trunk while 
nodules develop and persist on the exposed sur- 
faces. In the cases of longer duration the usual 


‘picture is one of great disfigurement of the ex- 


posed surfaces with the covered surfaces com . 
paratively free. These cases usually give a his- 
tory of a macular eruption on the body which 
has faded. 

Macules occurring in the nerve type of leprosy. 
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disappear more quickly than do those of the 
skin type. This is particularly true of the an- 
nular type which occurs in nerve cases and is 
characterized by an advancing erythematous or 
pigmented border, which leaves comparatively 
normal skin in its center. Except for these oc- 
casional circinate lesions, the skin, in nerve cases, 
is remarkably immune to Bacillus Hansen infec- 
tion. In cases of long duration with extensive 
nerve destruction and mutilation, the mascular 
eruption is usually found to have disappeared. 


DISAPPEARANCE OF CHRONIC NODULES 


Forty years ago Hansen observed that if a 
leper lived long enough he would at the time of 
his death be free from signs of active leprosy. 
This observation has been verified many times 
at the Lepers’ Home and subsequently at Ma- 
rine Hospital 66. The time required for the ar- 
rest of all active symptoms in both nerve and 
skin cases is exceedingly long and many die of 
the disease or of intercurrent conditions before 
attaining their immunity. 

Skin Tvpe-—When the nodules and deeply in- 
filtrated patches have in the course of decades 
vanished, the skin in the affected areas presents 
» very characteristic appearance. Unless ulcera- 
tion has occurred (which is by no means the 
rule) no definite scars are found. On the face, 
in the ear lobes, and on the dorsal surface of 
the hands, where the skin had been most swollen, 
it is found loose, wrinkled, thin and atrophic 
looking, soft and brown, or even white. A dis- 
tinct bluish tinge is occasionally observed dur- 
ing the period of involution. 


Nerve Tyvpe—lIf the case has been of the 
nerve type, the arrest of the active process of 
bacillary invasion may occur after a varying 
amount of mutilation has taken place. When 
arrested, cases may show little or no change dur- 
ing periods of ten or twenty years, or even longer. 
It is not unusual for such individuals to be nor- 
mal in all respects save their loss of sensation, 
and their deformities of the extremities. Bacilli 
are usually hard to find, and in some cases the 
microscopic findings are repeatedly negative. In 
the latter case, disposal of the patient becomes 
a very difficult problem. On the one hand, the 
absence of demonstrable bacilli argues for the 
non-infectiousness of the case, and on the other, 
almost all the symptoms of nerve leprosy are 
still exhibited. In regard to bacilli in these old 
herve types, the habitat of the organism in nerve 
tissue makes adequate bioscopic examination im- 
Pessible. In regard to persistence of symptoms, 
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it should be borne in mind that there has been 
permanent destruction of nerve fibers and that 
regeneration is impossible after such a long period 
of time. Consequently the whole train of symp- 
toms following loss of innervation is to be ex- 
pected, even in the total absence of Hansen’s 
bacilli. 


Mixed Type—tIn the mixed type, when the 
disease becomes arrested, the disappearance of 
skin lesions leaves an almost pure type of nerve 
leprosy. Many cases admitted years ago as 
mixed types are now carried in the records as 
trophic or nerve cases. In some of these there 
has also been a cessation of active nervous mani- 
festations and of progression in the nerve in- 
volvement. 

In the large percentage who die early in the 
disease or before acquiring sufficient immunity 
to throw off leprous lesions, death is not al- 
ways attributable to leprosy. 

In fifty-five deaths leprosy could be held ac- 
countable in twenty-six. In ten it was doubtful 
whether leprosy was the cause. In nineteen the 
cause was some intercurrent disease. In twenty- 
nine of the fifty-five cases post-mortems were 
held. In twenty-seven there were no autopsies. 

Cause of the deaths in the nineteen cases 
caused by intercurrent diseases not associated 
with leprosy were as follows: 

Thrombus of popliteal vessels causing septicemia, one. 
General peritonitis (post-operative) following ruptured 
appendix, one. Variola, two. Heat prostration, one. 
Chronic interstitial nephritis, one. Pyonephritis, one. 
Hypernephromata, one. Pelvic abscess, one. Carci- 
nomatosis, one. Carcinoma of stomach, one. Acute 
cardiac dilatation, one. Lobular pneumonia, one. In- 
tusseption and septicemia, one. Lobar pneumonia, two. 
Epithelioma of cheek and acute parenchymatous ne- 
phritis, one. Hypostatic pneumonia, one. Acute 
parenchymatous nephritis, one. 


DISTRIBUTION OF LESIONS 


The chronic nodules and deeply infiltrated 
patches of the skin type of leprosy exhibit a 
preference for exposed parts. (Dr. Denney will 
show some colored slides demonstrating this 
point). The chronic involvement in the nerve 
type exhibits also a preference for exposed 
nerves inasmuch as the most peripheral parts of 
the peripheral nerves of the extremities and face 
are affected first. The process is clearly one of 
a very chronic ascending neuritis. 

Light and temperature or tissue changes due 
to their effects may account for this lack of 
resistance in regions uncovered by clothing. If 
erythema following frequent or prolonged irrita- 
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tion facilitates proliferation of Hansen’s bacilli, 
an explanation may be found for acute leprous 
reactions. 
RACE AND SEX 

Sex and race have an important etiologic bear- 
ing in leprosy. The incidence of leprosy among 
men is twice that among women. Among ne- 
groes in Louisiana the incidence is less than 
among whites. The relative immunity of women 
and negroes is interesting, even if not under- 
stood. 


Eptror’s Notre.—Dr. Denney gave a lantern slide 
demonstration of the lesions of leprosy, using natural 
color photographs. The demonstration included photo- 
micrographs of the bacteriologic and pathologic changes, 
certain lesions referred to by Dr. Hopkins in his paper, 
early lesions of the skin and nodular types and illus- 
trated progression of the disease to the terminal stages. 


DISCUSSION (Abstract) 


Dr. E. D. Crutchfield, Galveston, Tex—Of late we 
have been hearing a good deal relative to the treatment 
of various granulomas with foreign proteins. One phase 
of Dr. Hopkins’ paper really touched on this theory. 
It is certainly an interesting observation, and I hope he 
will carry it further. We have treated in my depart- 
ment quite a number of cases of leprosy, using chaul- 
moogra oil, chaulmestral and sodium gynocardate. Some 
of the patients seem to have recovered and have been 
discharged as clinically and serologically negative. What 
the outcome of these patients will te, we do not know, 
but we still observe them from time to time. 


Dr. J. N. Roussel, New Orleans, La—The most im- 
portant thing in connection with leprosy is the matter 
of determining its mode of transmission. 

We have made very little progress in the way of 
treatment. The same drugs are used today that have 
been in use for centuries, and the same results are ob- 
tained. As matters stand, we are housing only a few 
and curing none. If the money is not otherwise ob- 
tainable, it would be a wise procedure to close the 
Leprosarium, and use the entire appropriation to the 
end of ferreting out, if possible, the mode of transmis- 
sion of this miserable disease. 

We believe that leprosy is caused by the bacillus of 
Hansen, but we most certainly do not know this. 

The organism has not to this day been grown, nor 
has any human being been successfully inoculated so 
far as is known. 

That the disease is not contagious, I think, there is 
little question. 


Dr. Oliver S. Ormsby, Chicago, Ill—Dr. Hopkins 
described recurrent erythema multiform-like attacks 
in leprous patients. It occurred to me that it 
would be of scientific interest to examine the blood and 
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also a lesion for lepra bacilli on the day the eruption 
begins. As these patients are under supervision, this 
could be accomplished. The micro-organisms might be 
found in the earliest lesion in the same manner that ring- 
worm fungi are found only in the earliest lesions of 
trichophytid. In the latter instance the fungi are trans- 
ferred from the scalp via the blood stream to the skin 
where they set up a reaction and immediately disap- 
pear. There is good reason to believe that the appar- 
ent toxic eruptions are true manifestations of lepra pro- 
duced by the Bacillus leprae in an allergic skin. 


Dr. J. C. Michael, Houston, Tex.—Occasionally a case 
of unquestionable clinical leprosy presents itself to us 
in which, despite every effort, the bacillus cannot be 
demonstrated. This has occurred in the nodular as well 
as anesthetic types. I would like to know whether this 
occurs to others at times, and whether Drs. Hopkins or 
Denney can suggest some method for the detection of 
the bacillus that is better than those usually employed. 


Dr. O. E. Denney, U.S P.H.S., Carvilie, La.—In reply 
to Dr. Michael’s question relative to the demonstration 
of the leprosy bacillus, it has been my experience that 
the organism can be readily found in all nodular cases 
by examination of scrapings from the lesions. The dem- 
onstration of the bacillus in scrapings from pure nerve 
cases, however, is very difficult, and only by repeated 
examination of suspicious lesions have we, at one time 
or another, found the organisms. It is not our custom 
to rely on nasal scrapings and, as a matter of fact, we 
rarely resort to such an examination, for experience has 
proven at the National Leprosarium, as well as else- 
where, that when leprosy bacilli are found in nasal scrap- 
ings they can readily be found elsewhere, and the con- 
verse is not always true. We rely on the examination 
of suspicious areas. 


Dr. Hopkins (closing) —Dr. Crutchfield seems to have 
had approximately the same results from treatment that 
we have. The present status of treatment certainly 
leaves much to be desired. 


I fully agree with Dr. Roussel that determining the 
mode of transmission of leprosy is a matter of great 
importance, but I believe that to close the Leprosarium 
to obtain funds for study of this question would be too 
radical a procedure to warrant serious consideration, 
even if funds could be obtained in no other way. The 
great number of cases occurring in the same family has 
convinced most of us who see these family groups gath- 
ered together in such institutions as Carville that leprosy 
is contagious. The view expressed by Dr. Roussel that 
it is not contagious is, I think, not consistent with his 
own earnest plea for a study of its mode of transmis- 
sion. 

Much interest attaches to Dr. Ormsby’s observation on 
the cause of evanescent lesions. Up to the present time 
I believe Dr. Denney has failed to find bacilli in these 
lesions when examined early. Occasional lesions in which 
suppuration and abscess formation occur later usually 
show bacilli in great numbers. It will be interesting to 
make examinations in the first few hours after appear- 
ance of the lesions as suggested by Dr. Ormsby. 


| 
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CHARLESTON COUNTY HEALTH 
ADMINISTRATION* 


By Leon Banov, M.D., 
County Health Officer, 


Charleston, S. C. 


The aims of a full-time County Health Unit, 
according to our State Board of Health, are as 
follows: 

(1) To teach the people the course of contagious dis- 
eases; the principal methods of their spread and the 
common sense methods of prevention. 

(2) To prevent the spread of “catching dieases:” (a) 
by locating and isolating the cases, quarantining those 
exposed and inducing strict bedside precaution; (b) by 
general sanitation; (c) by giving free to all who desire 
it, typhoid and smallpox vaccines, diphtheria toxin- 
antitoxin, and Pasteur treatment to those who are un- 
able to pay for it. 

(3) To inspect all food manufacturing and vending 
establishments and enforce state health regulations per- 
taining thereto. 

(4) To inspect all schoolhouses and other public build- 
ings and secure the necessary corrections relative to 
heating, lighting, ventilation, water supply and excreta 
disposal. 

(5) To examine school children and children of pre- 
school age for physical defects that interfere with the 
physical and mental development of the child; notify 
the parents of the defects found, and strive to induce 
the correction of remediable defects. 

(6) To examine for hookworm disease and furnish 
free treatment. 

(7) To maintain a local laboratory for the diagnosis 
of tuberculosis, malaria, diphtheria, typhoid fever and 
intestinal, parasites. 

(8) To make sanitary surveys of the thickly pop- 
ulated sections of the county and induce the necessary 
corrections in water supplies and methods of excreta 
disposals, and supervise mosquito and fly control meas- 
ures, 

(9) To emphasize to the public, through the various 
educational means, the necessity of screened homes, a 
safer water and milk supply, and a safe method of dis- 
posing of human excreta. 


In carrying out a program as full and as varied 
as the above in the average county where the 
homes are quite scattered and in many instances 
isolated, the work must be systematized if one 
1s to accomplish very much. Especially is this 
true in small departments, where the working 


*Read in Section on Public Health, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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force of the health department is necessarily 
limited. The following outline, based on a sys- 
tem in use in the Charleston County Health De- 
partment, is offered to the Association not so 
much with the idea of suggesting a complete 
system of work that may be duplicated in an- 
other locality, but rather as a group of sugges- 
tions for systematizing health activities, one or 
more of which may be of service to the health 
worker in general, and the county health officer 
in particular. 

The first problem of any organization is to 
visualize its work in order to define its scope, 
avoid useless repetition and systematize all 
phases of it so that no individual piece of work 
will be neglected. 

A blackboard may be used for this purpose, 
or as in our case where office wall space is 
limited, the work may be charted on the white 
surface of a roller shade which may be rolled up 
out of the way when not in use. 


Two wall charts are used by us, one for gen- 
eral health work, and the other for special school 
work. 

A glance at either of these charts will inform 
one not only as to what has already been done 
during the year, but also what is more important, 
what has not yet been accomplished. 

If you will parallel your work on these charts 
by years as we have done, you may get a very 
good comparison of what has been accomplished 
each year. With such a chart before him a 
health worker can tell at a glance just what work 
still remains to be done in order to complete a 
well-rounded program for the year. 

Individual records of work accomplished are 
highly desirable, and may be considered just as 
important as a receipt is in a commercial trans- 
action. Without an adequate system of record 
keeping a health department may find itself in 
the same predicament as a clock without hands. 
You may know that it is running because you 
hear the ticking and you see the pendulum 
swinging, but you are unable to say whether it is 
running backward or forward, or just where it is. 

A simple method of record keeping may be 
undertaken with little more equipment than a 
few cigar boxes and a few record cards or sheets: 
and, on the other hand, it may be elaborated 
and made just as complex and expensive as the 
individual or the department cares to make it. 


26 
|| 

on 

his 

be 

of 

p- 

r- 

us 

De 

‘Il 

is q 

or 

of 

d. 

ly 4 

n 

at 

re 

d 

n x 

e 

S 

t 

4 

) 

P 


SOUTHERN MEDICAL JOURNAL 


November 1926 


PHYSICAL | 

Date of Examination Wor /é, 192) Feb. 2, 1924\ Apr 7, | 192. 192. 
Height 46 _Ins|_ 48 Ins|_ 49 Ins| Ins| Ins. 
Weight 57 Log 65 67_L Lbs 
Nutrition Good Good Good : 
Skin 
Pediculosis = 
Cardiac 
Pulmonary 
Teeth Defective |Defective |Filled 
Orthopedic 
Nervous a 

R 

Vision 
Hearing K 
Tonsils XXX _|XXX_ |XX 
Nasal Breathing 
Hemoglobin(alguists Scale) 
Plasmodium Malariae 


|@ Gibson- Pouline 


Giner-John 
@ Geraty,- Mary | 


Glover,- Pau/ ain 
@ Glover,-John é 
@ Gray son,- Henry 4 
@ Hamitton-Cecil ret | 
@ Hiott- Thelma 
|@ Hoates,-Ruth alan | 
@ James,-Annie 4 | | | 
@ Jenkins- Jane H | =" 
@ King,- Rose | 
Nore:- Color fobs ore used to denote ‘sical cefects- 


4 Dento/ Correction vision. 


M Malaria Cured 

Typhoid Vaccine 
Oxin- ANtTOXIN 

3 Skin Disease Cured 

6 Nutrition /mproved 

Hookworm 


ured. 


A practical and yet comprehensive system 
may be developed by the use of colored record 
work done. In that manner you can tell at a 
glance just what has been accomplished and you 
may find very easily any individual record you 
may wish to pick out. 


The system that I will attempt to describe 
here is subject to just as many variations as the 
ingenuity of the individual will suggest. The 
county or health district is arbitrarily divided 
into a number of subdistricts so that a record 
will be easily found when once filed away. A 
filing drawer or compartment is assigned to each 
subdivision of the county. The individual record 
is then filed away alphabetically in the division 
where it belongs. In looking up a record for an 


individual you first determine what district he 
Jives in, and then look for his name and the 


Fig. 1 


proper colored card that you are using for that 
particular record. For example, in our system, 
if we wish to find out when Mr. John Smith, of 
Johns Island, was vaccinated, we refer to the 
Johns Island drawer and look under letter “S” 
for a yellow card bearing his name. In a county 
having a mixed population of whites and ne- 
groes or natives and foreigners, one of the upper 
corners of the record card may be clipped to 
designate that fact. 


While any color records may be used for this 
system, it may be suggested that some distinc- 
tive color be selected to record the contagious 
or communicable diseases. A bright red card is 
used in Charleston County, because red is usually 
associated with danger, and if we see too many 
red cards being filed in any one district we are 
forced to realize that something has to be done 
to prevent an epidemic. 
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NAME German-ida WC. PQADDRESS Mt PleasantSC.NO. A-/O0 
MIDWIFE RECORD 


Age-S.5_ Years experience_Z_Cases attended C About /00 
Minister_Rev. Ne/son. 


Education Intelligence__Fair 
Signed pledge card_Mey 7 , Registrars/ CSmith 
NOTRE 1ON SUPPLIES 
lass.mt Pleasant SC; Siv. Nite. Mother Infa 
5-18-23 | 6 Pkgs. | 2-2/-24 
6 * i erperal ecclampsiq) 
Reviewed by |9-3-24 4 
H 
REMARI-S: 
3 ADDR’ INSTRUCTIONS SUPPLIES THS 
Giles-Luci 


|_A/2 Hope, Katie mile 
|_A-/3Vohnson, Susie. MtPleasant 1923 


Silver nitrate ourfit. 

@ Obstetrical package. 
@ Deoth of mother: 

@ Death of infant 


CHARLESTON COUNTY SANITARY PRIVY RECORD cur ore 


LOCATION WATER SUPPLY 
APPROVED By INSPECTOR__S.S. Welch DATE. 


pare | CONDITION 


NOTICE MAILED 


Pt [vent new pik and OWNER TENANT 
F_|ofF |bad| F_|moke seot proof 3.S.Welch 
|G |G |G _|everythung S.S.welch 


NAME ADDRESS 
Flud-Joe yic.|¥%ungs Island 
Flynn, HA. w.¢| Megget art 


Gont, Henry _wW.c.| Meggett 

Gathers, John W.¢\Youngs/sild 
Major improvement Nore:-Signo/ tabs are used to indicote 
4 Minor improvement the month when a reinspection is due. 


Fig. 2 


A little more elaborate system, but one that 
is more quickly and easily read is the visible 
filing system. This is especially to be recom 
mended for school work, where a record of the 
individual must be maintained and referred to 
frequently. 


The sample shown in Figures 1 and 2 are the 
ones in use in our county, and colored signal 
tabs, made of celluloid, are used to indicate un- 
finished work, while variously shaped punch 
holes are used to indicate work that has already 
been accomplished. In this system one can tell 
at a glance what has already been done and 
what still remains to be done. It may be adapted 
to midwife supervision, sanitary work, or any 
other phase of health department activities that 
May require an individual record. 
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While most health departments keep a record 
of work done during the year, few attempts are 
made to evaluate the work of the individual em- 
ploye of the department, or to compare his work 
with others in the same bureau. 

It is sometimes desirable to do this, especially 
in the large departments where several workers 
are used in each bureau. The diagram shown in 
Figure 3 represents the weekly report of a sani- 
tary inspector. As will be noted, he is given 
units of credit in ratio to the health work ac- 
complished and his final score for the week is 
noted. By using a blackboard to indicate the 
total score to date of each of the inspectors, they 
are put on a competitive basis, and this friendly 
rivalry will do much to stimulate zeal and in- 
terest in the work. A prize for the highest score 
made at the end of each year will help to make 
this competition still more interesting. The 
blackboard score may be either supplemented 
or supplanted by post card reports which are 
mailed to each inspector at regular intervals so 
that he will know just how he is getting along in 
the contest. 

Now for a few words about public health edu- 
cation. I believe it is generally conceded that 
the total work of a health department’s worth 
to its community is in direct ratio to its edu- 
cational program, and personally I consider that 
proper public health education is by far the 
most important phase of our work. 

In carrying out a well-balanced educational 
program the eye and the ear are both appealed 
to, and various media are made use of. Public 
health lectures, to my mind, offer by far the best 
medium for educating the public in rural dis- 
tricts, especially if they can be illustrated by 
moving pictures or by stereopticon views. 

If these are not available, a lecture chart may 
be used to illustrate the health message; and 
even though crude diagrams are resorted to, the 
message conveyed makes the trouble and effort 
of preparing these charts well worth-while. A 
crudely constructed lecture chart that has been 
used very successfully in our County was made 
by placing a number of our home-made lecture 
sheets between two halves of a curtain pole. A 
kodak tripod served as a stand, and the entire 
outfit was folded away when not in use, into a 
carrying case made by putting three cylindrical 
cardboard ice cream containers together, wind- 
ing some adhesive tape around them securely, 
and covering the entire roll with black oil cloth. 
This made a very attractive case for the lecture 
chart. 

Next in point of effectiveness to the spoken 
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INSEBCTORS REPORT FOR WEEK ENDING 
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|RequesSts for examination...... 
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for ions etc. 
Patients sent to hospital 
Patients taken to hospital, 
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Bigned, eter 


Fig. 3 


word is the circular letter sent out to a selected 
mailing list. The mailing list may be obtained 
from the telephone directory or the tax list or 
the Chamber of Commerce or from the list of 
registered voters. In checking up results ob- 
tained from various letters we mailed out, we 
found that a brief letter conveying our message 
clearly and in an easily read form produced our 
desired result much better than more lengthy or 
voluminous messages. We found that the aver- 
age person does not read a booklet and volumin- 
ous pamphlet that are usually sent out by the 
State Board of Health. If we cannot state our 
message in a brief letter, we supplement it with 
an additional message in the form of a healtho- 
gram. In setting up this healthogram we make 
use of headlines to attract attention, and to 
state the principal phases of our message, so 
that even those who do not take the trouble to 
read the entire message can still get the idea 
that we wish to convey. In Charleston County 
the letters are individually addressed with aid of 
an addressing machine, the address plate print- 
ing the name and address of the person together 
with the salutation, as “Dear Mr. Doe.” These 
letters are placed in window envelopes so that 
they need not be readdressed. 

A bulletin board on the sidewalk in front of 
the offices of the health department and also on 
the school grounds and in public buildings such 
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as depots and post offices may be used to broad- 
cast periodical health messages. This will prove 
an inexpensive and an effective adjunct to the 


educational program. 

Other methods of reaching the public ranging 
from the individual conference to the public 
radio broadcast may be suggested, but a brief 
paper such as this cannot undertake to discuss 
their individual merits. It must not be for- 
gotten, however, that a good newspaper story 
properly given out is an inexpensive but very ex- 
cellent method of putting a health message across 
to the public. 


DISCUSSION (Abstract) 


Dr. W. S. Leathers, Nashville, Tenn.—I had the pleas- 
ure a few years ago of visiting the Department of Health 
of the county of Charleston, S. C., and I recall their ex- 
cellent system of record keeping. It is desirable that every 
health officer as the administrative head of an organ- 
ization should give exact and careful attention to a 
daily record of what is being done and accomplished. 
In the expenditure of public funds, even though one 
may feel at times that the keeping of such records 
utilizes time which could have been better spent in the 
field, one must make an accurate accounting to public 
officials and the citizenship of the results achieved in 
relation to the money expended. In the final analysis 
of health work, there should be clearly a dividend at 
the end of each year in the prevention of disease and 
the promotion of the public health and the accuracy 
with which the official bookkeeping of a department is 
carried on is a means of impressing the business men 
with the efficiency and merit of the work which is 
being done. 

There has unquestionably been too much laxness in 
this regard among health officers, especially of county 
departments of health, and as a consequence this work 
has not made the impression at times which should 
have been made in view of the effort that was put 
forth. The accurate record of the activities and results 
was not available, and I merely wish to emphasize, as 
I have done many times before, the urgent need of 
every health officer’s providing a well-devised system for 
keeping records of his department. These records should 
be kept in businesslike order or arrangement, and with 
due regard to the scientific point of view in the final 
analysis of the information represented by the system 
used. Even though a department of health may be 
quite effective, if achievements of the department are 
not permanently filed, this will prove disastrous to the 
work. An efficient office girl can keep the records of 
the average county department of health without any 
considerable difficulty, provided the health officer de- 
vises a system which is businesslike, and which is fol- 
lowed up in an administrative way. 

Dr. M. A. Fort, Bainbridge, Ga—One of the best ways 
to show results to the uninformed, as in exhibits at 
county fairs, is with spot maps. I paid to have some 


rubber stamps made with which to make round spots, 
but they were too small and unsatisfactory. Then we 
began using the bottles in which typhoid vaccine and 
toxin-antitoxin came in. These have rubber stoppers, 
and by pressing them on the ink pads and then on the 
map we can make perfect spots, using any colored ink 
to indicate various activities. 
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FASCIAL BANDS IN THE TREATMENT 
OF ANEURYSM* 


By James L. CampBELL, M.D., F.A.CS., 
Atlanta, Ga. 


The treatment of aneurysms has interested 
the medical profession since the days of Galen. 
In the Third Century Antyllus operated upon 
an aneurysm by ligating the artery immediately 
proximal and distal to the sac which he opened 
and packed, allowing it to heal by granulation. 
Matas modified this procedure by suturing the 
proximal and distal vessels within the sac which 
he closed. In 1710, Anel ligated the artery just 
proximal to the sac, but to John Hunter belongs 
the honor of being the first surgeon to recognize 
the value of maintaining the collateral circula- 
tion and every new operation or modification of 
an old one still seeks to conserve this important 
principle. Indeed, the end result depends solely 
on how perfectly the circulation is maintained, 
either by collateral branches or partial occlusion 
of the vessel. 

In 1904 Dr. W. S. Halstead attémpted partial 
occlusion of the thoracic and abdominal aorta in 
dogs by the use of metal bands,’ but owing to 
the erosion which occurred it was found imprac- 
ticable; so he attempted to secure the same re- 
sults with bands of fresh aorta. This, too, was 
abandoned, and he substituted strips of fascia 
lata, with which he had much better results. 
Soon after publishing his preliminary report in 
the April, 1912, issue of the Johns Hopkins Hos- 
pital Bulletin, he received a reprint from Dr. 
Nassetti, an Italian surgeon, describing a sim- 
ilar experiment with fascial bands on the com- 
mon carotids. This publication antedated Dr. 
Halstead’s by less than two months, yet he gave 
Dr. Nassetti full credit for priority. I am not 
aware of any further work having been done 
along this line until October, 1914, when the 
late Dr. E. G. Jones? operated upon a double 
aneurysm of the right femoral artery at Grady 
Hospital by encircling the vessel with a strip of 
fascia from Poupart’s ligament. Dr. Jones de- 
scribes the procedure as follows: 


*A review of aneurysms treated in the Emory Uni- 
versity Division of Grady Hospital. 


OBSTETRICAL AND UROLOGICAL 


“A flap of aponeurotic membrane 1 cm. wide and 7.5 
cm. long (largely Poupart’s ligament) immediately over- 
lying the artery was dissected up, being left attached at its 
outer extremity. It was wound once around the artery 
and stitched back in place with just enough tension to 
obliterate pulsation in the vessel and in the aneurysms 
below. No. 1 chromic cat gut was used.” 


The patient’s convalescence was uninterrupted 
and the aneurysm was cured. 

Following this operation, Dr. Chas. E. Waits, 
then associated with Dr, Jones, made a series of 
experiments on the femoral arteries in dogs. 
Photographs were made of several gross speci- 
mens and used to illustrate Dr. Jones’ article. 
(Dr. Waits has also permitted me to use them 
for this article.) There was no permanent in- 
jury to the limb of any of the dogs. Lameness 
persisted in one or two for a period of three 
weeks, but all fully recovered before the speci- 
mens were removed. 


Since the publication of the above I have had 
the opportunity to operate upon four cases in 
which this procedure seemed applicable; three 
on the common carotid and one on the popliteal. 
I have modified Dr. Jones’ technic since my first 
operation, as I feared motion of the part pulling 
on the attached fascia might result in erosion 


Fig. 1 


Reproduced from the Transactions of the 
Southern Surgical Association, showin 
artery after occlusion with fascia ban 
before and after opening (E. G. Jones 
experiments made by C. E. Waits). 
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Fig. 2 


A—Shows the fascia held in place by three sutures, 
forceps holding the long end. 

B—Shows the long end carried around the artery over 
the line of sutures; kncts all external. 


and secondary hemorrhage or the formation of 
another aneurysm; so in my last three cases I 
have used a detached strip of fascia lata 1 cm. 
wide and long enough to surround the artery 
and leave an excess that can be stitched over 
the line of sutures to insure as little stretching 
as possible. 


In these operations my procedure now is as 
follows: After- exposing the vessel, I pass a 
strip of fascia around it and take a mattress 
suture, using No. 1 chromic cat gut. I place the 
needle about 3 mm. from the margin, including 
3 mm. of fascia, and this brings the surfaces face 
to face. The suture is placed far enough from 
the short end to prevent slipping or tearing out. 
In placing this suture I make a careful estimate 
of the amount of pressure needed to secure the 
occlusion necessary to control the flow of blood 
into the aneurysm and distal parts. The mar- 
gins of the fascia are then approximated by cat 
gut sutures and any increased tension needed 
can be secured, after which the long end may be 
carried over the line of sutures and secured by 
lateral stitches. The advantage of this procedure 
over a simple ligature is the lessened danger of 
secondary hemorrhage. In many cases it is es- 
pecially applicable, for a silk or cat gut ligature 
may cut through, whereas the fascia bands, in 
stead of injuring the already diseased vessel, 
tend to strengthen it by forming an extra fibrous 
band.* This procedure is simply a modification 
of Anel’s operation and is not to be attempted 
where the Matas operation can be done. 

Case 1—W. C., the colored laborer upon whom Dr. 
Jones operated in 1914, was readmitted to Grady Hos- 
pital two and one-half years later and assigned to my 
service. He had completely recovered from the femoral 
aneurysm but had one about 5 cm. in length by 4 cm. 
in diameter in the left side of his neck, just opposite the 
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hyoid bone. There were no cerebral symptoms to 
contra-indicate ligation, but the general condition of his 
arteries made me fear that complete occlusion might be 
followed by serious symptoms. Therefore, I determined 
to follow the technic used in the former operation. 
When the vessel was exposed, the aneurysm was found 
to be located in the external carotid, but so close to the 
bifurcation that it was necessary to ligate the common 
carotid, which I did with a strip of the deep cervical 
fascia. I left the upper end attached and wound it 
once around the artery just tight enough to stop the 
pulsation, then I secured it with No. 1 cat gut, but did 
not re-attach the distal end, as I feared the act of 
swallowing might have a serious effect upon the vessel. 
The wound was closed with plain cat gut and he made 
an uneventful recovery. We were able to keep in touch 
with him for a while, but, as he disappeared, I suppose 
he has remained well. 


Case 2—L. M. S., a colored man, age 42, was ad- 
mitted to my service in the Emory University Division 
of Grady Hospital, September 28, 1925, for an enlarge- 
ment on the left side of the neck. The family history 
was negative. In his occupation of lathing, he was 
compelled to work with his head thrown back, and 
imagined this to be the cause of the growth. He had 
syphilis in 1913 and the blood showed a strongly pos- 
itive Wassermann. 

The present condition began in the fall of 1920 when 
he suffered severe pain in the neck, especially at night. 
However, he did not notice the lump until March, 1924, 
since which time it has grown steadily. It was de- 
scribed as follows in the hospital records: “A large mass 
on the left side of the neck, beginning above, at the 
lobe of the ear. It gradually expands and extends 
downward beneath the sterno-mastoid muscle, growing 
smaller to within 3 cm. of the clavicle. It is 14 cm. 
long from above downward, and 7 cm. wide at its 
greatest transverse diameter. It pulsates with each 
systole of the heart, and there is a thrill and bruit pres- 
ent. It appears to be connected with the common carotid 
artery. Impression, aneurysm of the common carotid.” 

The blood pressure varied from 6 to 10 points in the 
two arms, being 148/84 right arm, 142/90 in the left. 
He was kept in bed on a limited diet and a small amount 
of fiuid by which we hoped to increase his coagulation 
time and facilitate clot formation in the sac. His blood 
pressure was reduced 10 points, although his pulse re- 
tained its normal frequency with only a slight change in 
volume. Two days before operation, food and water 
were increased to prevent acidosis. 

On October 7 I operated, using a local anesthetic. I 
made an incision along the anterior border of the 


Fig. 3 
A’—Shows the lumen of the artery partly occluded by 
the fascia band, mattress suture in position. 
B’—Operation completed, long end of fascia sutured in 


place. An artery can be completely occluded in this 
way if desired. 
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Fig. 4 
Case 2.—L. M. S., showing aneurysm before operation 
October 7, 1925. He was seen August 31, 1926, but 
did not return for photograph. 


sterno-mastoid muscle from the level of the cricoid 
cartilage to the sternum, then outward along the anterior 
border of the clavicle to near its middle. The skin, 
platysma, and clavicular origin of the sterno-mastoid 
were reflected upward and outward over the lower pole 
of the aneurysm. The periosteum was separated from 
the clavicle, which was divided at the junction of the 
middle and inner thirds, detached from the sternum and 
removed; the periosteum was retracted downward 
and the thoracic portion of the artery exposed. Its 
walls were greatly thickened and its diameter increased 
to about 2 cm. The vein was small, thick and fibrous. 
The artery. was cleared of its sheath for about 2 cm. and 
a detached band of the fascia lata was wound around 
it, secured as above described, just tight enough to stop 
pulsation in the sac, although a faint pulse could be 
felt in the temporal. Fearing that this might stretch, I 
reinforced it by a band of the tendinous portion of the 
sternal origin of the sterno-mastoid. 

No attempt was made to replace the resected portion 
of the clavicle and the wound was closed in the usual 
manner. The following day the patient was unable to 
articulate plainly, and‘there was some paralysis of the 
right side of the face. These symptoms increased until 
the facial paralysis on the right and aphasia were com- 
plete. The paralysis extended to the right shoulder, 
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arm and forearm. The lower extremity was only par- 
tially affected. There was also loss of sensation over the 
right side to the waist. An examination of the eyes 
showed the left pupil slightly smaller than the right, 
and it reacted slowly to accommodation. The eye 
ground was pale and the vessels tortuous. 

These symptoms continued for a week and then be- 
gan to clear up in reverse order, the leg and thigh, hand, 
arm and face. The aphasia, however, began to clear 
about the time that improvement was noted in the leg. 
When he was discharged he could walk and returned 
to the outpatient department at frequent intervals for 
massage. August 31, when I saw him last, all paralysis 
had disappeared except a slight wrist drop. 


Case 3—D. B., a colored man, age 40, porter, was ad- 
mitted to my service in the Emory University Division 
of Grady Hospital, August 5, 1925. He had a pulsat- 
ing mass on the right side of the neck. It was about the 
size and shape of a lemon and extended from just above 
the angle of the jaw to the cricoid cartilage. He had 
had syphilis several years previously and had been ac- 
tively treated. He first noticed the lump about Feb- 
ruary 1 of this year. The diagnosis was easy, as the 
lump presented all the usual symptoms of aneurysm. 
The patient was in good condition, so I operated Au- 
gust 8, using a local anesthetic. The artery was ex- 
posed and a band of fascia lata sutured sufficiently 
tight around it to stop pulsation in the sac and tem- 
poral artery. This, too, was reinforced with a broad 
band of completely detached clavicle fascia and the 
wound was closed. 

The third day, post-operative, there was some pulsa- 
tion in the sac and temporal artery, but it had dis- 
appeared by the end of the week. The sac is now firm, 
smaller and freely movable. The patient feels well and 
wishes to return to his work. 
~ Case 4—D. B., a colored man, age 39, laborer, was 
admitted to my service in the Emory University Divi- 
sion of Grady Hospital, April 7, 1926, for pain and swell- 
ing just behind the right knee. The symptoms were 
worse at night. The case was thoroughly worked up, 
as the hospital records show, and a diagnosis of popliteal 
aneurysm was made. 

I operated April 14, using a local anesthetic. An in- 
cision was made midway between the hamstring ten- 
dons. The artery was exposed just proximal to the 
sac and a Dakin tube was passed around it and clamped 
with a broad-bladed forcep. This controlled the pul- 
sation in the sac, which was opened. Its contents were 
evacuated with the hope that we should be able to do a 
Matas reconstructive endo-aneurysmorrhaphy, but the 
vessel was completely obliterated and the proximal and 
distal openings were widely separated. The walls were 
so friable about the proximal opening that the stitches 
would not hold; but they held well at the distal opening, 
which was closed from within the sac. As the artery 
was exposed at the proximal end of the sac, I tied it 
with a No. 2 chromic cat gut. Then for fear it would 
cut through, I placed a detached band of fascia around 
it over the ligature and secured it as I have described. 
The walls of the sac were closed with chromic cat gut 
as suggested by Matas. The patient made an unevent- 
ful recovery, with no symptoms whatever in the leg, 
and was dicharged May 8, thirty-one days after ad- 
mission. 

From my experience with detached fascia 
bands in the human and from the experimental 
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work of Halstead, Horsley and others on dogs 
and the brilliant success of W. E. Gallie* with 
the use of tendon sutures in the repair of anato- 
mical defects, I am forced to conclude that this 
is the best method of ligating arteries for the 
cure of aneurysms. To date I have had perfect 
results in the four cases reported. Simple liga- 
tion and treatment by other methods have not 
given nearly such good results in my hands or 
in the hands of others at Grady Hospital. 

I have had twenty cases of operable aneu- 
rysms in my service in the Surgical Depart- 
ment of Emory University. Twenty-five per 
cent of them had been “lanced” on the outside 
under the impression that they were abscesses. 
Thus we see the importance of an educational 
campaign for this as well as other branches of 
medicine. 

Space will not permit a review of these cases, 
but I hope to show some of them at my clinic 
during the meeting of the Southern Medical As- 
sociation November 15-18. 
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FRACTURES OF THE FOREARM* 


By Cuas. F. Crayton, M.D., 
Fort Worth, Texas 


Fractures of the forearm are second to none 
in the body in point of frequency and in the 
complexity of the mechanical problems which 
they present. The treatment of such fractures 
is probably further from standardization than is 
the treatment of fractures commonly involving 
any other part of the body. The purpose of this 
paper is to present a method of treatment be- 
lieved to possess advantages over any method 
previously described in the literature. The 
method has been in use for more than three 
years, and the results which it has made possi- 
ble in my hands during this period constitute the 
incentive for its introduction to the profession. 


Since a knowledge of the surgical anatomy of 


*Read in the Section of Bone and Joint Surgery, 
Southern Medical Association, Nineteenth Annual 
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the forearm is essential to the proper under- 
standing of the mechanism of these fractures, 
and of the principles of their treatment, it is 
deemed advisable briefly to review this. 


The ulna, which may be considered as a con- 
tinuation of the arm downward, is largest at its 
proximal extremity and tapers from this point 
downward. It enters into the formation of the 
elbow joint by a strong articulation with the 
troclear surface of the humerus, but has no part 
in the articulation at the wrist. It is practically 
straight, and its dorsal surface is subcutaneous 
throughout. This permits palpation and renders 
easy the recognition of deformity, tenderness and 
other signs of fracture. The points of structural 
weakness in the bone are immediately distal to 
the middle of the shaft, and about one inch be- 
low the coronoid process, where it is narrowed 
to permit clearance of the bicipital tuberosity of 
the radius in supination. 

The radius, which may be considered as a 
continuation of the hand upward, is largest at 
its distal extremity, and tapers from this point 
upward. It forms with the carpus a very strong 
articulation at the wrist, but plays only an in- 
significant part in the elbow joint. In order to 
adapt itself to the position of pronation, the 
radius has a compound curve. It curves gently 
outward from the neck to the middle of the 
shaft, and then inward and slightly forward to 
the lower extremity. In the movements of prona- 
tion and supination, it rotates at its upper ex- 
tremity on the axis of its own head and at the 
lower extremity on an axis represented by the 
tip of the styloid process of the ulna. The dis- 
parity in range of these two movements and their 
eccentric relationship to each other necessitate 
this peculiar conformation. Flattening of these 
curves may follow fractures and is to be avoided 
if the function of pronation and supination is to 
be preserved. In its proximal third the radius is 
covered by a thick layer of muscles, the distal 
two-thirds having only light muscular and ten- 
dinous covering beneath the skin. The points 
of weakness in the bone are: the distal extremity, 
which is cancellous; the junction of the lower 
and middle thirds, where it is weakened by the 
transition from spongy to cortical structure, and 
the junction of the inner and outer curves, near 
the middle of the shaft. 

The interosseous membrane is a strong fibrous 
structure, by which the bones are securely bound 
together. The direction of its fibres is down- 
ward and inward from the radius, which permits 
force acting upward on the radius to be com- 
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upper portion of the ulnar 
shaft, with displacements 
of the head of the radius. 
The wrist is involved di- 
rectly in certain fractures 
of the distal extremity of 
the radius, and indirectly 
in any fracture of this bone 
with displacement. The 
head of the radius articu- 
lates with the lesser sig- 
moid cavity of the ulna, 
forming the proximal radio- 
ulnar joint. The bones are 
held together at this point 
by the orbicular ligament. 
This joint is involved in 
fractures and dislocations 
of the head of the radius. 
The inferior radio-ulnar 
joint is formed between the 
two bones at their distal 
extremities. The ligaments 
of this joint are the an- 
terior and posterior radio- 
ulnar and capsular. The 
synovial cavity of this joint 
is separated from that of 
the radio-carpal by the 


Wig. 1 
Showing width of interosseous space in various positions of the forearm. * - 
distal extremity of the ulna 


triangular cartilage, which 
is interposed between the 


A, pronation; B, mid-pronation; C, supination. 


municated to the ulna. Hence falls upon the 
hand may produce fractures of the radius alone 
or of both bones, but not of the ulna alone, since 
the latter does not enter into the articulation at 
the wrist. 

The interosseous space is widest and the bones 
most nearly parallel in the position of mid- 
pronation. In full supination the distal two- 
thirds of the shafts are widely separated, but the 
proximal portions are practically in contact. In 
complete pronation the bones are in close prox- 
imity throughout (Fig. 1). In the treatment of 
all fractures of the forearm, preference should 
be given to the positions of mid-pronation and 
supination on account of the danger of synos- 
tosis, or cross union, between the bones. 

The joints concerned in fractures of the fore- 
arm are elbow, wrist, superior and inferior radio- 
ulnar, In addition to fractures of the proximal 
extremities of the radius and ulna, which prop- 
erly are classified with fractures of the elbow, 
this joint may be involved in fractures of the 


and the bones of the car- 
pus. The joint is likely to be injured in any 
fracture of the radius in which there is shorten- 
ing or other displacement. 

The muscles especially to be considered in 
fractures of the forearm are biceps, brachio- 
radialis, supinator, pronator teres and pronator 
quadratus. All of the muscles extending from 
elbow to wrist exert centripetal force, and tend 
to produce overriding of fragments when the 
bones are fractured. Flexion and supination are 
performed by the biceps, inserting into the bi- 
cipital tubercle of the radius, the brachio-radialis, 
arising from the external epicondyle and insert- 
ing into the styloid process of the radius, and 
the supinator, arising from the external condyle 
and inserting into the lateral and anterior sur- 
faces of the upper third of the radius. Pronation 
is performed by the pronator teres, arising from 
the mesial condyle of the humerus and the coro- 
noid process of the ulna and inserting into the 
middle of the shaft of the radius on its lateral 
aspect; and the pronator quadratus, arising from 
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not be considered here; 
likewise fractures of the 
head of the radius. The 
ulna may be fractured at 
the point of constriction 
opposite the bicipital tu- 
bercle of the radius by 
severe blows on the pos- 
terior aspect of the fore- 
arm, the force displacing 


SUPINAT OR the fragments forward, 

; and often causing an- 

‘| terior dislocation of the 

~- BRACHIO RAD. | head of the radius. Frac- 


tures may occur at any 
point on the shaft, but 
are most frequent just be- 
low the middle. There is 
nothing constant in the 
character of displacement 
in fractures of the ulnar 
shaft, though narrowing 
of the interosseous space 
usually occurs. The ulna, 
being the fixed bone of 
the forearm, is not influ- 
enced by the action of 
muscles as is the radius. 


Fractures of the radius 
alone are most frequently 
caused by indirect vio- 
lence, such as falls upon 
the hand, “kicks” from 
automobiles, etc. Such 
fractures occasionally oc- 
cur as a result of direct 
violence. Most common 


Fig. 2 


of radial fractures are the 


Showing muscles which exert special influence on the fragments in fractures of Colles’ and chauffeur’s 


the forearm. 


the lower, anterior aspect of the ulna, and in- 
serting into the radius at a corresponding point 
(Fig. 2.) 

The vessels and nerves of the forearm lie for 
the most part in the anterior fascial plane, and 
are seldom injured in fractures, unless accom- 
panied by severe crushing or laceration of the 
soft tissues. The return circulation is largely 
through superficial veins, which may be com- 
pressed by splints or bandages in the treatment 
of fractures. 

Fractures of the ulna alone practically always 
occur as a result of direct violence. Fractures 
of the olecranon and coronoid processes belong 
properly with fractures of the elbow, and will 


types, involving the distal 

extremity and lower two 
inches of the shaft. In Colles’ fracture the distal 
fragment is displaced backward and upward. It 
may be impacted on the upper fragment. In 
chauffeur’s fracture the radius alone or both bones 
may be involved (Fig. 3-4). The distal fragment 
of the radius may be displaced anteriorly, this 
position being due to the backward direction of 
the force against the hand, which tilts the radial 
fragment backward and causes it to rotate on its 
transverse axis. There is also in most cases a 
deviation of this fragment toward the ulna, due 
to the action of the brachio-radials and pronator 
quadratus muscles. 


Fractures of the radial shaft occur most com- 
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Fig. 3 
Chauffeur’s fracture. 


monly in the lower and middle thirds, at the 
points of structural weakness of the bone. The 
upper third is protected by a thick covering of 
muscles and, with the exception of the head it- 
self, is seldom injured. In fractures below the 
insertion of the pronator teres, the lower frag- 
ment is displaced toward the ulna by the prona- 
tor quadratus, assisted by the brachio-radialis. 
The proximal fragment is usually flexed by the 
combined action of biceps, supinator and prona- 
tor teres. The supinating action of biceps and 
supinator is neutralized by the pronator teres so 
that rotation does not occur. When fracture 
occurs between the insertions of the pronator 
teres and the supinator, the upper fragment is 
supinated and flexed by biceps and supinator, 
and the lower fragment is rotated into pronation 
by the pronator teres and tilted toward the ulna 
by the pronator quadratus and brachio-radialis 
(Fig. 5). In all fractures of the radial shaft 
there may be rotation, in addition to displace- 
ment in the antero-posterior and lateral planes. 
Fractures of both bones of the forearm occur 
usually as a result of direct violence, such as 
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severe blows, crushing beneath the 
wheel of a vehicle, etc. Occasion- 
ally such fractures are caused by 
indirect violence, such as cranking 
an automobile or falling upon the 
hand. When due to direct vio- 
lence, fractures of the two bones 
occur at about the same level; 
when due to indirect violence, 
often they occur at different levels. 
Displacement of the fragments 
may take place in any direction, 
depending largely upon the direc- 
tion of the force which produces 
the fracture. Overriding of the 
fragments is practically always 
present, due to the tone of the 
muscles extending from elbow to 
wrist. The interosseous space is 
narrowed, and if the radial frac- 
ture occurs between the insertions 
of the supinator and pronator teres 
the distal fragment of this bone is 
pronated, the proximal being held 
in supination (Fig. 6). 

In children fractures of one or 
both bones are often of the incom- 
plete or “greenstick” variety. 

The diagnosis of fractures of 
the forearm as a rule is not diffi- 
evlt. Fractures of the proximal 
portion of the shaft of the ulna, with or without 
dislocation of the radial head, may be recognized 
by the depression posteriorly, below the ole- 
cranon, and the characteristic anterior convexity 
opposite this point. The complicating disloca- 
tion of the radial head is often overlooked. 
Hence one should always be on the alert for it 
in dealing with this type of injury. It may be 
recognized by the presence of a depression 
posteriorly below the capitellum, and the prom- 
inence caused by the radial head anterior to the 
lateral condyle. Posterior displacement in frac- 
tures at this point is extremely rare. Fractures 
of the shaft of the ulna may usually be rec- 
ognized by a break in the contour of the pos- 
terior, subcutaneous surface of the bone, by ten- 
derness at the point of fracture and, when over- 
riding is present, by shortening from the ole- 
cranon to the ulnar styloid. 


Colles’ fracture is characterized by the typical 
table fork deformity, and interference with 
pronation and supination. Fractures of the 
radial shaft are usually attended by displace- 
ment and overriding of the fragments and with 
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Fig. 4 
Same as Fig. 3, after reduction and application of 
author’s forearm splint. (This case was first seen 
two weeks after the injury.) 


radial deviation of the hand. Fractures of both 
bones, if complete, offer no difficulty in diagnosis. 
Incomplete fractures of one or both bones may 
usually be recognized by angular deformity and 
tenderness over the fracture. Roentgenograms 
should, of course, be employed in every case to 
verify the diagnosis and determine the type of 
fracture and character of displacement. 

In treating fractures of the forearm, the aim 
should be to prevent or correct deformity, and 
preserve or restore function, bearing in mind 
that the forearm has little use except as a 
pedestal for the hand. The dangers to be avoided 
are circulatory disturbance and joint stiffness. 
The return circulation from the hand is carried 
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of the forearm, and it is a very easy matter to 
compress these vessels with serious consequences, 
But a brief time is required for the development 
of ischemic paralysis, and even gangrene may 


Fig. 5 

Type of displacement in fracture of radius 
between insertions of pronator teres 
and supinator. The  brachio-radialis, 
not shown in this cut, aids in tilting the 
distal fragment toward the ulna. 
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fis. uv 

Position assumed by fragments in fracture of 

both bones, the radial fracture being between 

of the pronator teres and su- 
ator. 


result from too tight constriction. It is hence ad- 
visable to avoid, so far as practicable, the use of 
dressings that completely encircle the forearm, 
and to keep the patient under close observation. 


He should be seen within twenty-four hours after 
the application of the apparatus, and should be 
instructed to be on the look out himself for evi- 
dences of circulatory disturbance such as swell- 
ing, blueness and coldness of the fingers. An- 
other reason for avoiding constricting apparatus 
is that it tends to press the radius and ulna to- 
gether, with the consequent danger of cross- 
union. This danger, however, has in my opinion 
been exaggerated, 

Function of the hand may be interfered with 
as a result of injury to muscles and tendons, 
followed by the incarceration of these struc- 
tures in scar tissue. To combat the develop- 
ment of this condition, the patient should be in- 
structed to move the fingers and thumb, and in 
some cases even the wrist, several times daily 
from the outset. 

Incomplete fractures may be treated by pres- 
cure against the peak of the angulation, sup- 
ported by counter pressure at two points, above 
and below, on the opposite surface of the fore- 
arm (Fig. 7). Fractures without displacement 
require only immobilization, traction being 
usually unnecessary. If the fracture involves 
both bones, the wrist and elbow should both be 
immobilized, the latter preferably in flexion to a 
right angle. Fractures with displacement of the 
fragments should be reduced by manipulation, 
aided by a fluoroscope, and under a general 
anesthetic, preferably ether. They should be re- 
duced as soon as practicable after injury, as the 


Fig. 7 
Usefuf” type of splint for treating incomplete fractures 
of-the forearm. The same principle may be em- 
ployed in correcting angulation in any long bone. 
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Fig. 8 
Author’s splints for treating fractures of the forearm. 
Splint A is employed in the position of mid-prona- 
tion; splint B in full supination. 


passing of time adds greatly to the difficulty of 
reduction. If reduction by manipulation is im- 
possible, open operation should be resorted to, 
though a description of the operative treatment 
is not within the province of this paper. In all 


Fig. 9 
Showing method of applying traction through 
special hand-piece,. which allows.-free use of 
fingers and wrist. Counter traction by band 
across front of arm and adhesive plaster to 
vertical rods cf splint. Also method of*cor- 
recting dorsal angulation by means of cross- 
straps between horizontal rods. 
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fractures of both bones of the forearm with dis- 
placement, and all fractures of a single bone with 
overriding, continuous traction should be em- 
ployed. 

Fractures of the upper third of the shaft of 
the ulna, with dislocation of the head of the 
radius, can usually be reduced by traction on the 
forearm and backward pressure on the radial 
head. After reduction, the forearm may be fixed 
in acute flexion, or placed in the forearm splint 
shown farther along. In this splint the elbow is 
flexed to a right angle, the hand in supination, 
and traction is applied longitudinally and pres- 
sure exerted posteriorly at the point of fracture, 
thus preventing recurrence of the displacement. 
Movements of the elbow should be begun earlier 
in this type of fracture than in those with no 
joint involvement. 

Fractures of the shaft of the ulna, with dis- 
placement of the fragments toward the radius, 
can best be reduced by placing the forearm in 
full pronation. In this position the radius lies 
across the ulna, and tends to press the fragments 
outward into place. Most of these fractures 
should be treated in the position of mid-prona- 
tion, though full pronation may be necessary to 
maintain correction of displacement in some 
cases. When this position is employed, fixation 
should be less protracted than in the other posi- 
tions on account of the danger of cross-union. 


Fig. 10 
Showing addition of straps for correction of 
ulnar angulation. The method of suspending, 
the splint from the shoulder is also shown. 
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Fig. 11 Fig. 12 
Showing method of a Splint for use in position of supination. latter method is in my opin- 


rotation. This may be use 
in conjunction with longitu- 
dinal traction and cross-straps 
for correction of antero-pos- 
terior and lateral defcrmities. 


The principles underlying the treatment of 
fractures of the lower extremity of the radius 
are well known; yet serious disability following 
such fractures is all too common. The mechan- 
ism of these fractures consists of a blow, usually 
from a fall, upon the extended hand, with force 
directed upward and backward. The lower frag- 
ment is carried upward and backward, or im- 
pacted onto the upper fragment. In either case 
the radius is shortened and its relation with the 
ulna at the lower extremity disturbed. It should 
be borne in mind that the tip of the radial styloid 
normally occupies a position about one-half inch 
lower than a corresponding point on the ulna, 
and that there is a well-defined joint between the 
two bones at the point where the radius rotates 
around the ulna. On the posterior aspect of the 
ulna at the lower extremity is a groove, which is 
occupied by the tendon of the extensor carpi 
ulnaris muscle. In full supination a projection 
from the radius fits into this groove. Hence it 
will be seen that if the radius is shortened, only 
to a slight extent, this relationship will be dis- 
turbed, and full supination will be impossible. 

The disability which follows Colles’ fracture 
is due practically entirely to the disturbance in 
the radio-ulnar articulation, and is traceable to 
the failure of the attending physician completely 
to reduce and maintain reduction of the displace- 
ment. This may occur in typical cases, with 
posterior displacement of the distal fragment, 


SOUTHERN MEDICAL JOURNAL 805 


but it is far more common 
in cases in which there is im- 
paction, and in which, be- 
cause there is no gross de- 

formity, the physician elects 
to “let well enough alone.” 
_| In perhaps no other fracture 
in the body is perfect ana- 
tomical restoration of more 
pressing importance than in 
Colles’ fracture. 

The fracture should be re- 
duced, either by pressure 
forward on the lower frag- 
ment and backward on the 
upper, according to the 
method of Jones, or by trac- 
tion, hyperextension and 
flexion of the wrist. The 


The principles involved in the two . . 
splints are identical. ion far better. When impac- 


tion exists it should be very 

thoroughly broken up, and 

all shortening overcome. 
This can be determined by the relative positions 
of the radial and ulnar styloid processes, as com- 
pared to the sound wrist. 

Contrary to the rule requiring the dorsi-flexed 
position for the wrist, these fractures should be 
treated with this joint in flexion, the degree of 
flexion depending upon the degree of obliquity 
of the fracture line from below upward and 
backward, the extent of the original deformity, 
and the strength of the tendency to recurrence 
of displacement. In severe cases the wrist should 
be placed in the position of extreme flexion, 
pronation and ulnar deviation. In this position 
the extensor tendons which pass over the dorsal 
aspect of the wrist are brought firmly across the 
distal fragment, pressing it forward, and the trac- 
tion on the dorsal ligament tends to overcome 
shortening. 

The treatment of fractures of the shaft of the 
radius should depend upon the location of the 
fracture and the character of the displacement. 
In fractures below the insertion of the pronator 
teres gross displacement does not occur, and 
manipulative reduction offers practically no diffi- 
culty. On account of the flexor action of the 
muscles attached to the proximal fragment, the. 
elbow should be brought to a right angle, the 
forearm preferably in mid-pronation. 

In fractures of both bones of the forearm the 
difficulties attending fracture of a single bone 
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are multiplied manifold. Here one is dealing 
with two bones, small in diameter, with frag- 
ments overriding and often rotated, in addition 
to being displaced in the antero-posterior and 
lateral planes; with fracture lines irregular, with 
soft tissues occasionally interposed between 
fragments, and with a marked tendency toward 
recurrence of displacement after reduction. 
Manipulative reduction of these fractures is pos- 
sible in a majority of cases, and should always 
be attempted. Reduction is usually favored by 
the position of mid-pronation, this being the 
position of muscle neutrality, though full supina- 
tion will be found the more favorable position in 
an occasional case. After reduction has been ef- 
fected, it should be maintained by longitudinal 
traction and such antero-posterior, lateral and 
rotary force as may be required. 

The after treatment of fractures of the fore- 
arm is exceedingly important. They should be 
closely supervised from the beginning to the end 
of treatment, and their progress checked at fre- 
quent intervals by roentgenograms or fluoro- 
scopic observations. Provision should be made 
for the free use of the fingers and thumb, and 
the patient should be instructed to use them, 
several times daily, from the outset. Much of 
the disability ordinarily caused by scar forma- 
tion resulting from laceration of muscles may in 
this way be prevented. Massage of muscles may 
be employed throughout the treatment, and 
carefully supervised active and passive move- 
ments of the wrist and elbow may be instituted 
by the end of the second week. 

The splints shown in connection with this 
paper meet all of the requirements for treating 
fractures of the forearm. By their use, not only 
may continuous, positive traction be employed, 
but force may be exerted in any direction and to 
any extent necessary to maintain reduction, They 
leave the major portion of the surface of the 
forearm and hand uncovered for unobstructed 
observation, and permit the free use of the 
fingers and thumb and, when necessary, also of 
the wrist, without interfering with the fixation 
of the fracture (Fig. 8-12).* 


*On account of the number of cuts used in this 
paper, it has been necessary to delete reproductions of. 
ly photographs showing results obtained with the 
splints 
Discussion follows paper of Dr. Venable, page 809. 
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FRACTURES ABOUT THE ELBOW* 


By C. S. VENABLE, M.D., 
_ San Antonio, Texas. 


It is my purpose to deal primarily with the 
question of function, or ultimate usefulness, 
which is the criterion by which the patient apply- 
ing for relief values treatment. The underlying 
principle of treatment of fractures about the 
elbow, which are prone to deformity, is to limit 
the deformity, and if in any case there must be 
deformity from limited motion, so to control the 
position that even with a stiff elbow use may be 
had of the arm, hand and fingers. The econom- 
ics of society today demand this of us, and the 
general practitioner and general surgeon, into 
whose hands these cases usually fall, must keep 
this question of function constantly before them 
in treating all fractures, particularly those about 
the joints. The elbow joint stiffened in mal-posi- 
tion, particularly in extension with the hand 
prone, leaves a patient in a most helpless cundi- 
tion with a real encumbrance. He had better 
have an artificial limb. 

There are four points of ossification at the 
lower end of the humerus, namely, in order: 
the capitellum ossifying in the second year; the 
internal condyle in the fifth year; the trochlear 
media in the eleventh year; the external condyle 
in the thirteenth year; and there is fusion of all 
in about the seventeenth cr eighteenth year. 
This should be borne in mind better to estimate 
the probable lines of displacement of epiphyseal 
separation in children, and in order not to con- 
fuse these lines with fractures as seen in skia- 
grams. The bony anatomy of the elbew should 
be clearly borne in mind. These points of ossifi- 
cation are all anterior to the shaft, so that a line 
drawn perpendicularly through the capitellum 
and internal condyle would bisect a line in the 
long axis of the shaft at 130°, and the anterior 
border of the trochlear surface is between 4 and 
5 cm. anterior to the anterior face of the humerus 
at the coronoid fossa. This curve forward of the 
articular surface is essential to elbow flexion. If 
it were in a plane with the shaft, the coronoid 
process would engage and prevent flexion, and 
in extension the olecranon would be thrown 
against the shaft about ‘ts fossa. The ligaments 
about the elbow are an anterior, posterior and 
two lateral, so fused as to be described as a sin- 
gular capsular ligament. The lateral ligaments 


*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Nineteenth Annual Meeting, 
Dallas, Tex., Nov. 9-12, 1925. 
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have to do almost entirely with lateral stability, 
while the anterior and posterior are relaxed and 
supported by muscles. The muscles giving im- 
mediate stability to the joint are the triceps and 
anconeus behind, and the brachialis anticus and 
pronator teres in front. Other muscles, the origin 
or insertion of which are about the joint, have to 
do with displacement of fragments in fractures 
and control of fragments in attempted replace- 
ments. Principal of these are those arising from 
the internal and external condyles. We must re- 
gard the lines of contraction of these as well as 
those muscles of direct stabilization at all times, 
as only through control of muscle pull by pos- 
ture can corrected position of fragments be main- 
tained. 

In all text books there are varied descriptions 
and classifications of these fractures with sug- 
gested methods of reduction and splinting in the 
various lines of fracture. Herein lies one of the 
reasons for the frequent resulting deformities: 
this lack of standardization by group of type, 
with entire disregard of postural control and 
function, 

The following grouping I have followed for a 
long time and submit it as having been practical 
in my hands: 

(1) Fractures in the lower end of the humerus 
described as transverse: T, Y, or of the external 
condyle, or internal condyle or of either condyle 
combined with a transverse fracture, the changed 
bony position of which is backward displacement 
of the lower fragment, forward displacement of 
the upper fragment with resulting deformity of 
the elbow in 130-150 degrees of flexion and the 
forearm in pronation. 

(2) Transverse fractures of the lower end often 
combined with a fracture line running into the 
joint, the lower fragment displaced forward and 
upward, while the upper fragment is displaced 
backward. 

(3) Fracture of the internal epicondyle which 
is displaced downward and may occur alone or 
in any combination and may cause limited flex- 
ion, or no deformity at all. 

(4) Fractures of the coronoid process of the 

ulna or head of the radius. Limited elbow flexion 
and supination are the deformities. 
_ (5) _ Fractures of the olecranon process. There 
is no limitation of motion due to bony engage- 
ment, but full extension is maintained on account 
of pain. 

The history, apparent deformity, estimation of 
actual deformity and x-ray examination are the 
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essential points in diagnosis. From the history 
should be learned the character of the injury; 
whether it was direct or indirect and in what 
direction; whether the forearm was in extension 
or flexion; whether the hand was supine or prone, 
the arm fixed or free. By apparent deformity is 
meant the position in which the arm is held. Is 
there any unusual appearance about the elbow, 
and if so, what? How much function is there, 


and if it is limited, why? 


Estimation of the actual deformity is made 
by palpitation. Is the triangle formed by the 
internal epicondyle, external condyle and olecra- 
non process true, and if not, what is the new 
line? Is lateral motion present? Is crepitus 
present? The latter is of the least importance 
and the arm should not be roughly handled to 
elicit it. Is there a point of pain, and where? Is 
passive motion painful? At what angle and at 
what point? 

With so much information a fairly accurate 
diagnosis should be made. If there is displace- 
ment of the lower fragment either backward 
or forward, as in a transverse fracture, it is 
palpable. If the capitellum or internal con- 
dyle is fractured it is not palpable, but flexion is 
limited. Of course, the x-ray is the final court 
and should be resorted to whenever available, but 
certainly much can and should be done in esti- 
mating damage and preventing deformity with- 
out it. 

The treatment of fractures of the first group 
is one of postural replacement. You will recall 
that this group comprises the various combina- 
tions of fractures at the lower end of the humerus 
with displacement backward of the lower frag- 
ment. Under ether anesthesia, the operator 
standing in front of the patient, both hands 
clasped about the elbow, firm downward traction 
is made with the forearm in 130 or 140 degrees 
of flexion, while with the fingers behind, the 
upper fragment is pushed backward, and with 
thumbs in front the lower fragment is pushed 
forward, while an assistant slowly flexes the fore- 
arm in the supine position to almost 50 degrees 
and a long posterior splint is applied. In this 
way the relaxed flexors permit the upper frag- 
ment to glide backward against the tightening 
triceps which splints it behind and the upper end 
of the forearm supports it in front. This is what 
is generally known as Jones’ position. Care must 
be had lest too acute flexion interfere with the 
circulation and produce a Volkman’s paralysis. 

In groups 3 and 4, comprising fractures of the 
internal epicondyle and fractures of the coronoid 
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process of the ulna or head of the radius, this 
same method is applicable, differing only in that 
as a rule traction is not necessary. Should a 
condyle fail to set properly, open reduction is 
indicated if function is to be impaired. 

In group 2, in which the lower fragment is 
displaced forward, it has been impossible in my 
hands to get sufficient traction to overcome the 
triceps and so carry the forward and upwardly 
displaced lower fragment beyond the upper frag- 
ment, and, of course, till this step is completed, 
elbow flexion increases the deformity. I have 
therefore resorted to open reduction in all these 
cases, using a skid for reduction, and have found 
when this obtained the fragments stay easily in 
position and no suturing or plating has been nec- 
essary. The forearm is placed in Jones’ posi- 
tion. The value of this position should at once 
be apparent. With it should limited motion re- 
sult from the injury the patient still has much 
use of his forearm and hand. The stiffness re- 
sulting from keeping a joint at rest is much more 
easily overcome from a flexed position, being 
aided by gravity, pulling exercises and weight 
carrying, which are easier. The supine position 
of the hand is most essential, as with it the carry- 
ing angle of the elbow is preserved; pronation is 
easier to recover than supination. A hand flexed 
in pronation is a material disability. An elbow 
ankylosed in extension beyond 130 degrees with 
pronation is, as I have said, indeed a useless 
thing. 

The after-care is most essential, as too fre- 
quently a joint is held fixed till complete union 
of the fracture is obtained. Should the elbow be 
left in this flexed position four or five weeks, of 
course stiffening will result, and the amount of 
function then to be obtained is problematical. 
Full function is possible, but limited motion more 
probable. The forearm should be released by 
the third or fourth day, and the patient should 
be allowed or encouraged to extend it 5 or 10 
degrees and return it. Once is sufficient. There- 
after, every two or three days, this is repeated, 
with encouragement to do more. After ten or 
fourteen days there is no danger of the frag- 
ments slipping even should it be carried to 120 
degrees, and so at the end of five weeks, when 
union is complete, there should be a range of free 
motion at least between 50 and 130 degrees, and 
in some cases full function. Pronation is allowed 
in the same measure. If the patient will carry 
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this out himself his muscles are in function and 
contracted and go into spasm when pain occurs 
so that he has protection constantly. If the phy- 
sician undertakes to move his elbow for him, one 
group of muscles goes into extreme action in re- 
sistance while the opposing group is relaxed, and 
so damage may occur. The first method is called 
active motion and the second passive: these 
names should be reversed. 

The fifth group contains fractures of the 
olecranon which are best treated in a simple 
sling with the elbow at about a right angle until 
soreness has subsided. Then use should be not 
only permitted, but encouraged, for the following 
reasons: it is impossible without the use of some 
foreign material to hold the fragments together. 
If the elbow is kept in extension four or five 
weeks the period of disability is greatly increased 
because of the difficulty in getting back to full 
flexion, which is sometimes never obtained. With- 
out union gravity will give extension when the 
flexors are relaxed, but as a matter of fact much 
of the attachment of the triceps is beyond the 
fracture site. Fibrous union will take place be- 
tween the fragments and transmit all the triceps 
action necessary, and, finally, this pseudoarthro- 
sis has become a bony union in the several cases 
I have had. There has been use of the arm in 
from ten days to two weeks in eating and dress- 
ing, and in the case of three laborers, return to 
work in four or five weeks with no apparent dis- 
ability. 

CONCLUSIONS 

(1) In fractures about the elbow, function 
should be the criterion of the end result. 

(2) A fairly accurate perception of the injury 
should be obtained without the aid of an x-ray, 
which, however, should always be used as con- 
firmatory and for study of detail. 

(3) The many combinations of fractures are 
best grouped with a view to treatment according 
to the deformity to be corrected or prevented. 

(4) Limited motion with the forearm in exten- 


sion beyond 109 degrees and in pronation is to 


be avoided at all times. 

(5) Jones’ position is the most generally ap- 
plicable. When sufficient reduction cannot be 
gotten an open reduction is indicated promptly. 

(6) In fractures of the olecranon bony union 
of the fragment is not the first essential. A func- 
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tioning elbow with the shortest period of disabil- 
ity is more important. 


DISCUSSION (Abstract) 
Papers of Dr. Clayton and Dr. Venab!e 


Dr. R. Wallace Billington, Nashville, Tenn—Dr. Clay- 
ton’s splint is especially interesting, and looks like a good 
one for cases needing traction. I am just wondering if 
the traction might be more constantly and positively 
maintained if it had an arm portion to hold the elbow 
at a right ang'e and thus prevent release of counter 
pressure against the front of the arm. I have used a 
splint of this sort, a modified Jones’ humerus traction 
splint, for this purpose. 

We all see cases where the attending physician has 
unfortunately failed to observe the simple rule of Sir 
Robert Jones, to treat all elbow fractures in acute flexion, 
except those of the o’ecranon. There are exceptions and 
modifications of this rule, but they are few. Thorough 
preliminary reduction, usually under anesthesia, is, of 
course, necessary. Open operation is rarely required 
except for fractures of the olecranon. 


Dr. Solomon D. David, Houston, Texas——The splint 
displayed by Dr. Clayton if proven satisfactory will do 
away with the plaster and banjo splints. In no other 
part of the human kody do we need to learn more 
about the mechanism of fracture than in the forearm, 
where fractures are governed by the site and relation to 
a musc'é or group of muscles. In his memorable book 
on “Applied Anatomy” the late Dr. Davis gives the most 
thorough discussion on the role played by muscular 
forces in the production of fracture and the subsequent 
deformity. Often fracture of both bones in the region of 
the quadratus pronator requires open reduction. Open 
reduction is contraindicated in comminuted fractures, 
where we use the banjo splint with phalangeal traction. 


Treatment of fractures about the elbow is fairly well 
standardized. By the closed method the acute flexion 
position, with the palm of the hand facing the cor- 
responding shoulder, is used. Failure to reduce by ma- 
nipulation, massive fracture with displacement in more 
than one plane, nerve pressure, old unhea'ed fractures, 
all point toward the open method. The radical (open) 
method from a functional point of view becomes the 
conservative treatment. It is, however, dangerous to 
open a joint with deficient knowledge of its anatomy. 


Dr. R. J. Alexander, Waco, Texas—I understood Dr. 
Venable to advise putting up all fractures of the olecra- 
non in a flexed position and depending on a fibrous 
union. Where this position can be carried out without 
causing a separation of the fragments, it is all right and 
more comfortable. I would advise it only when the 
x-ray showed that the separation was not too much. 
Any lengthening of the olecranon will interfere with the 
functions of the joint by preventing extension. 

I agree with Dr. Venable that early motion is advis- 
able in all elbow fractures. Careful manipulation which 
. Tecognizes the anatomical relations will prevent stiffness 
in the joint and do no harm. 
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PANCREATITIS* 


By Artuour Risser, A.B., M.D., F.A.C.S., 
Blackwell, Okla. 


If the conviction could become general among. 


the profession that pancreatitis is mainly, if not 
entirely, a secondary disease, a sequel to ante- 


cedent infection in some other organ or portion, 


of the body, we would be more successful in the 
treatment and in the prevention of pancreatitis. 
This is the thought which has influenced the re- 


porting of the following cases: 

Case 1—N. D. C. was a school boy, age fourteen. 
His family history was unimportant. Four years pre- 
vious'y he had a thoracotomy done by the writer for a 
massive neg!ected empyema following a pleuropneu- 
monia. Recovery seemed complete. Otherwise, the pre- 
vious history was uneventful. 


Present History (obtained from the parents).—He 
had been irritable and “cross” for a week, with loss of 
appetite and malaise. He drank much water and urina- 
tion had been rather frequent. Diarrhea of one day’s 
duration had been followed by constipation. 

When he was first seen January 6, 1910, the pulse was 
CO, of good quality, and the temperature 98.59 F. He 
complained of vague discomfort in the abdomen. The 
following day the pu'se was 120, temperature 98.4°, and 
respiration acce'erated. Vomiting occurred several 
times. The patient complained of a dry mouth and 
great thirst. There was tenderness and soreness in the 
epigastrium, in the right hypochondrium and over the 
cecum. Tympany was not marked. There was no 
marked rigidity of the muscles. The tongue was coated, 
the skin harsh and dry, but no pruritus or headache 
was present. Several attacks of colicky pain were re- 
ferred to the epigastrium. The day following there 
were several attacks of vomiting but no bowel move- 
ment. His pulse was 125 and temperature 99° by 
rectum. There was no marked tympany but tenderness 
across the upper abdomen was marked. The urine was 
pale, its specific gravity was 1.032; it contained much 
sugar but no a!bumen or casts. A tentative diagnosis 
of pancreatitis was made and operation was advised, 
but the parents refused their consent. 

The day following, a mild, transient, delirium was 
succeeded by stupor which deepened into coma. The 
abdomen was tympanitic. The pulse rose to 135 and 
was soft and easily compressible. Rectal temperature 
was 98.8° and respiration 32. The tongue was greatly 
swollen and dry, the face flushed. There was no cyanosis 
of face or finger tips or abdomen at any time, nor any 
more vomiting, but a few hours before death in coma a 
small, dark, almost tarry stool was passed. 

No autopsy was permitted but in view of the clinical 
symptoms and the urinary findings it was felt that the 
diagnosis of pancreatitis was justified. 

Case 2——Mrs. R. R. was a housewife, age 33, married. 
History pertinent to the case is as follows: a sister and 
a brother had died of diabetes. Some fifteen years be- 
fore, this patient began to have “indigestion,” eructa- 


*Read in the Section on Surgery, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
‘November 9-12, 1925. 
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tions, bloating, especially after meals, and a “burning in 
the stomach,” especially at night, and often vomiting. 
Later on, repeated attacks of severe epigastric pain oc- 
curred, and pain in the gall bladder region, radiating 
through to the back beneath the angle of the right 
scapula. Some of these attacks confined her to bed for 
more than a week. Once she had been jaundiced. Six 
years previously she was in the hospital for three 
months during the last period of pregnancy, where she 
was treated for diabetes in the hope of a living child. 
However, the child was still-born. Her first labor, four 
years before, had terminated in a difficult forceps de- 
livery of a twelve-pound still-born child. It was not 
-suspected that she had diabetes at that time. Recently 
.all her former acute symptoms of indigestion had re- 
aturned. For three months there had been practically 
‘constant pain and soreness in the epigastrium, over the 
gall bladder region and the area of the ascending colen 
and posteriorly, under the angle of the scapula. In 
fact, she complained of the pain in the back as bitterly 
as of the abdominal pain, and she asserted she could 
feel the pain go straight through to this spot from the 
front. Even the drinking of water would start this 
pain. She lost weight and strength; she could not sleep 
and grew extremely nervous. Morphin had been given 
for relief. 

In view of these facts, she was advised, on coming to 
our clinic, to have the gall bladder drained (as there 
were evidently stones present). Because of the gly- 
cosuria and her general condition, local anesthesia was 
advised and accepted. 

At operation more than a hundred stones of the 
facetted type were removed from the gall bladder, and 
a drainage tube was sutured into the fundus, as drain- 
age was deemed more expedient than cholecystectomy. 


Gentle exploration had revealed the appendix involved 
in adhesions high up under the ascending colon, and in 
view of her pain and tenderness in this region it was 
decided to remove the appendix. The final dissection 
was painful and a small amount of ether was given. 
This was probably ill advised, for on the third day, after 
apparently a normal recovery from the operation, the 
patient became delirious, then stuporous, and within a 
few hours death followed, apparently from diabetic 
coma. Insulin was not then available. Today, with 
the use of insulin alone, or insulin and glucose in com- 
bination, such patients can be saved. 

The pancreas showed no macroscopic changes. 


Case 3—H. R. was a farmer, age 48. Twenty years 
previously he was confined to bed for a week or ten 
days with acute, severe abdominal pain, colicky in 
character, with vomiting and fever. Eighteen years 
later he came to my clinic with a neglected purulent 
appendicitis which necessitated drainage. Recovery fol- 
lowed, but a hernia resulted. This was repaired about 
one year later. 


Present History—Six days before he came under ob- 
servation again he had had acute, severe abdominal 
(epigastric) pain which lasted for a number of hours. 
This pain grew less but did not entirely disappear. A 
day or two later nausea and vomiting occurred several 
times with a recurrence of the pain centering about the 
umbilicus. The stools were said to be loose and light 
in color and urine chocolate colored. 

Seldom does one see a picture of more intense agony 
than was presented by this man when first seen on 
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was pinched, the expression anxious as with impending 
death. Slight icterus could be noted in the sclerae. The 
skin was cold and clammy and covered with beads of 
perspiration. There was no cyanosis. The patient 
moaned and writhed with pain and changed his position 
constantly. 

The pain was referred to the epigastrium. While 
tenderness was general over the whole abdomen, it was 
most noticeable just above the umbilicus. Rigidity was 
net marked, nor tenderness in the gall bladder region. 
There was no bluish discoloration of the skin of the 
abdomen. The pulse was 70 and soft. The tempera- 
ture was 96°. 

Several hypodermics of morphin were required to ob- 
tain adequate relief. A tentative diagnosis of chole- 
lithiasis with probable pancreatitis was made and the 
patient urged to come to the hospital as soon as possi- 
ble for operation. 

He entered the hospital the same day, but would not 
consent to operation immediately (he had heard that 
gall bladder operations were very dangerous). 

For several days he suffered constant and _ severe 
epigastric pain. Tenderness remained most acute above 
the navel and at another point to the left, over the 
spleen. The patient presented every symptom of acute 
intra-abdominal disease. The white count ranged from 
nine thousand to seventeen thousand, and sugar was found 
in the urine in variable amount. Some meteorism was 
present, but bowel movements could be secured by 
means of enemata. 

March 20, 1922, the continued pain led the patient to 
ask for operation. A high incision was made to the 
right of the median line. On opening the peritoneum 
considerable free fluid was found. Numerous areas of 
fat necrosis from one-sixteenth to one-fourth inch were 
scattered through the omentum. The gall bladder, about 
which the omentum was adherent, was tense. No 
stones could be felt, but the gall bladder was drained 
as a matter of routine. The patient’s condition for- 
bade an exhaustive exploration. 

The pancreas was approached through the gastro- 
colic omentum and was found greatly swollen, with the 
capsule tense. When the capsule was opened the whole 
pancreas appeared to be studded with many patches of 
a mixture of hemorrhagic and grayish white necrotic 
areas. Two cigarette drains of soft rubber and gauze 
were placed in the pancreas, one toward each extremity, 
and the wound was closed to the drain. A rather 
stormy convalescence followed. Twice a left pleural 
effusion required drainage, some sixteen ounces of serum 
being aspirated on each occasion. Several portions of 
the pancreas sloughed out from the drainage tract. 

However, the patient ultimately recovered. The sugar 
disappeared from the urine, and for some eighteen 
months he was apparently well, except for a weak scar, 
when digestive symptoms brought him back to our 
clinic. A pancreatic cyst was found to be present, 
which was evidently the cause of pressure symptoms. 
This was subsequently emptied of a gallon of fluid and 
the patient was under treatment for almost a year with 
a draining sinus. 

In the last eighteen months this man has several 
times shown the usual symptoms of diabetes (gly- 
cosuria, loss of weight and strength, polyuria, poly 
dipsia), but a few weeks daily administration of insulin 


with restriction of sugars restores him apparently to ° 


normal. 
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These cases are cited because they represent 
several types of disease of the pancreas ranging 
from the acute, so-called hemorrhagic, pan- 
creatitis, with its outstanding symptomatology 
and the serious complications and sequelae, to 
the chronic form, manifested by permanent gly- 
cosuria, the symptoms of which are due to a 
disturbance of internal secretion and the sequelae 
of which are likewise serious. To catalogue the 
symptoms, complications and sequelae is not 
the object of this paper. Statistics as to mor- 
bidity and mortality are but sorry comfort to 
patients suffering from acute pancreatitis or in- 
tractable glycosuria or impending diabetic coma. 

Advancement in the art of surgery as of medi- 
cine must come largely in the field of preven- 
tion and for the successful treatment of pan- 
creatic disease, it will be necessary to increase 
our knowledge of its pathogenesis, of the path- 
ologic processes which underlie and antedate dis- 
ease of the pancreas itself. A wealth of clinical 
and experimental evidence is accumulating, 
which seems to indicate that pancreatitis, at 
least in many cases, is not an isolated disease of 
the pancreas alone, but that such disease is a 
secondary affection, a sequel to some antecedent 
infection in some other organ, near or distant. 
To sum up, to restate this evidence, to focus our 
attention on it afresh, and to stimulate interest 
and inquiry and futther observation, is the ob- 
ject of this paper. 

Brief reference to the anatomical and vascular 
relations of the pancreas is pertinent. Deeply 
placed in the abdomen, the gland, by reason of 
its position and elongated form, is in intimate 
relation with various of the most important ab- 
dominal organs, stomach, duodenum, liver, 
spleen, left suprarenal and kidney. But perhaps 
more important even than its anatomical posi- 
tion, are the blood and lymph supply of the 
pancreas. The vascular connections of the organ 
are particularly rich and complex, and are in in- 
timate interrelations with the lymph and blood 
supply of the other abdominal organs. The double 
function of the pancreas would seem to predi- 
cate a rich vascular supply, both afferent and 
efferent. 

As examples illustrating the vascular and 
lymphatic interrelations of various organs, in- 
cluding the pancreas, might be cited the various 
seemingly bizarre metastases of cancer, cancer 
of the femur secondary to cancer of the breast, 
cancer of the brain following cancer of the pan- 
creas, the widely disseminated metastases in 
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generalized sarcomatosis, the location of second- 
ary abscesses in pyemia, liver abscess subsequent 
to amebic dysentery or infected hemorrhoids or 
ischiorectal abscess, adenopathy in syphilis, the 
various metastases in focal infections such as 
appendicitis following tonsillitis, and parotitis 
secondary to abdominal infections and orchitis 
after epidemic parotitis. 

Many cases of pancreatitis have been re- 
ported accompanying or following parotitis, both 
the epidemic and secondary forms. The diag- 
nosis in a number of these has been confirmed 
by operation, in others by autopsy. The pan- 
creas and parotid are similar in histology and 
the frequency with which inflammation of these 
glands has been associated would argue for an 
intimate lymphatic connection. Furthermore, a 
“selective affinity” of certain infections for these 
glands is quite possible. 

Thus Haden, in 1919, isolated a Gram-positive 
diplococcus from the blood, spinal fluid and 
lymph glands of soldiers with epidemic mumps, 
and reproduced a late orchitis in rabbits by local 
injection of the pure culture. 

H. F. Harris reported a case of diabetes mel- 
litus in a man whose only previous illness was 
mumps three years before. . Phillips reported a 
case of scarlet fever complicated by mumps and 
abdominal symptoms pointing to the pancreas, 
with the presence of a large abdominal mass.’ 

Pancreatitis due to serpent venom has been 
reported. In such cases the most probable mode 
of access of the poison to the pancreas would 
seem to be by way of the blood stream.” 

Many cases of pancreatitis have been asso- 
ciated with infections of the gall bladder and 
bile ducts. The incidence is se frequent as not 
to require lengthy comment. In fact, it is the 
admitted susceptibility of the pancreas to be- 
come involved in biliary infection which makes 
early diagnosis and drainage of these infections 
so urgent. A further reason is the fact that 
many cases of glycosuria and frank diabetes are 
relieved by biliary drainage. 

Pancreatitis is frequently associated with ulcer 
and cancer of the stomach, with duodenitis and 
duodenal ulcer, with infections of the spleen, left 
kidney and suprarenals. Infection of the biliary 
tract secondary to appendicitis, particularly in 
neglected cases seems common. The mode of 
advancement of the infection has been observed 
clinically and established by laboratory experi- 
ments by many workers, 


As illustrating the progress of infection, it 
may be of interest to cite a patient in whom for 
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some eight years the symptoms of discomfort, 
pain and tenderness in the right lower quadrant 
were gradually overshadowed by the digestive 
and other symptoms in the upper abdomen indi- 
cative of gall bladder disease. When operation 
was finally accepted, we found the appendix 
buried in adhesions and the gall bladder 
markedly diseased. 

The writer is convinced that infections of the 
colon constitute one of the most frequent sources 
of pancreatitis, nor is he alone in that convic- 
tion. The anatomic relations are such that the 
pancreas may be considered a sort of central 
lymphatic receiving station for the whole colon, 
including the appendix. 

Seale Harris refers to infections of the colon as 
among the most frequent sources of infection of 
the pancreas. He refers to the great prevalence 
of infection of the gastro-intestinal tract in both 
infants and adults, and states that in England 
these diseases are responsible for 25 per cent of 
all morbidity. When we consider the great fre- 
quency of the so-called medical diseases of the 
abdomen and add to them the large number of 
surgical diseases, appendicitis, gastric and duo- 
denal ulcer, and gall bladder infections, it seems 
not unreasonable to believe the evidence which 
indicates that the pancreas often suffers a sec- 
ondary pathology. Nor is the evidence want- 
ing, which points to a close relation between 
pancreatitis and infection in other organs.’ 

Banting reports a number of cases from the 
Children’s Hospital, Toronto, in which the re- 
moval of infected tonsils was followed by a re- 
turn to normal, or at least a marked, reduction 
in the blood sugar of infants with diabetes. So, 
too, we have the records of glycosuria clearing 
up after the extraction of infected teeth. 

Such cases indicate a comparatively mild and 
early involvement of the pancreas secondary to 
some focus of infection, near or distant, and 
cure by remeval of the focus gives peculiar force 
to the dictum of Allen that diabetes “is a vestig- 
ium of a burnt-out conflagration” in the pan- 
creas, 

To sum up: much evidence points to the fact 
that pancreatitis is in many instances, if. not 
mainly, a secondary process, due to antecedent 
infection in some other organ. It is our duty 
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as surgeons to detect these sources and foci of 
infection and to influence the’ laity to accept 
early relief by drainage and removal of such in- 
fection. 
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DIATHERMY IN THE TREATMENT OF 
SHOCK* 


By Frencu H, Crappock, B.S., M.D., F.A.CS., 
and 


GERTRUDE WHETSTONE, R.N., 
Sylacauga, Ala. 


We shall not consider the pathology, or the 
various theories of shock, but shall rather point 
out certain practical considerations relating to 
the treatment of shock. It may be well to note, 
however, that primary shock is due to an abrupt 
stimulus, physical injury, intense emotion, etc., 
as a result of which the ability of the brain cells 
is broken and, therefore, the organism cannot 
perform its natural duties. In consequence, 
metabolism collapses, the temperature drops to 
subnormal, and there is general prostration of 
the entire body. Every normal individual has 
within himself certain factors or avenues of 
safety. These may be diminished by lack of 
food or drink; by exposure to cold or wet; or by 
a prolonged emotional strain. 

Whatever the cause of shock, whether psychic, 
traumatic, or toxic, the basic phenomena are the 
same. The appearance and actions of the pa- 
tient in shock are self-explanatory. Laboratory 
observations have shown that in shock from 
whatever cause, the electric conductivity of the 
brain is decreased. We have also been shown 
by previous experiments that fundamental res- 
toration is accomplished only by rest, sleep and 


warmth, aided by such measures as secure quiet 


and comfort?. 


*Irom the Physiotherapy Department, Sylacauga 


1. Keene’s Surgery. 
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In the treatment, one must first find, if 
possible, what has produced the shock. The 
absence of any serious wound to the head or 
spinal column, and the fact that no hemorrhage 
_ has taken place, would suggest psychic shock. 
For this form, measures to restore heat to the 
surface, and the soothing effect of a dose of 
atropin and morphin, will lessen the symptoms. 
The condition of shock is a serious one, and calls 
for the immediate attention of the physician. 
The treatment has been approached from many 
different angles, but no one method has proven 
sufficient in all cases. Because of this fact, we 
are presenting a report of this case with the hope 
that it may assist at some time when it is in- 
dicated. 

R. F. H., age 28 years, a steel worker, weight 176 
pounds, entered the Sylacauga Infirmary, April 9, 1926, 
in a condition of extreme traumatic shock. His pulse 
was imperceptible, he was in a cold clammy sweat, and 
generally prostrated. He had fallen 80 feet from a rail- 
road bridge, striking on hard ground, among rocks and 
debris. X-ray examinations revealed a comminuted 
fracture of the right femur, about midway between hip 
and knee, dislocation of the left knee joint, complete 
fracture of the left fibula two inches below the knee, 
and a crushed condition of the left tibia for about 4 
inches below the knee. Because of the serious condi- 
tion of the patient, it was decided best to give attention 
only to the treatment of shock. Block tin electrodes 
were placed on each wrist, and about 500 milliamperes 
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diathermy were given for 30 minutes. Soon the upper 
part of the body became warm, the cold clammy sweat 
ceased, and the radial pulse could be felt. The elec- 
trodes were then placed to each ankle and the process 
repeated, which gradually warmed the lower part of 
body. The temperature was raised from 96 to 99° F., 
and patient began talking, regaining consciousness grad- 
ually. The reduction of fractures was possible about 12 
hours later, and the patient made a good recovery. 
We have not found in the literature, cases in 
which diathermy has been used in this way for 
the treatment of shock. Crile has reported the 
prevention of shock in operative cases with the 
diathermy machine, by passing the current 
through the liver. We thought of using this 
method, because in shock there is an extreme 
loss of heat, and the diathermy machine is 
the best method we have found for generating 
internal heat. All methods of supplying heat 
externally have proven slow and unsatisfactory. 
It is not our intention to leave the impression 
that diathermy will relieve all cases of shock, 


nor even that it should be tried in all cases, but 
it will prove a great asset in certain cases, espe- 
cially when the condition is one of a primary 
traumatic type without hemorrhage, and where 
the loss of body heat is one of the predominant 
symptoms. 
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SOME OF THE ANATOMIC VARIA- 
TIONS OF THE PARANASAL 
SINUSES* 


By H. MarsHatt Taytor, M.D., 
Jacksonville, Fla. 


Anatomy is the foundation of every- 
thing we know pertaining to sinuology, and 
for this reason its importance cannot be 
overestimated. Perhaps in no other por- 
tion of the human anatomy do we find so 
frequently a departure in the morphology 
from the typical as we do in the para- 
nasal sinuses. 

With the idea of studying some of the 
anatomic variations of th2 paranasal si- 
nuses, the following ten plates are shown, 
which emphasize that we should, both in 
diagnosis and nasal surgery, recognize such 
anatomic departures. 


Plate 1—The normal nasal cavity. 


sphenoid sinus, and 8, ostium of sphenoid. 


*Chairman’'s Address, Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Nineteenth An- 
nual Meeting, Dallas, Texas, November 9-12, 1925. | 
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EYE, EAR, NOSE AND THROAT 


toof of the orbit (orbital recess) and extending as far 
back as the optic foramen. It can be seen here how 
difficult {£ would be by means of an intranasal oper- 
ation to reach these cells. 


1, anterior mar- 
gin of middle turbinate, agger nasi; 2, inferior turbinate; 
3, hiatus semilunaris and uncinate process; 4, ethmoidal 
bulla; 5, Eustachian orifice; 6, fossa Rosenmuller; 7, 
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Plate 2——The ethmoid cells extending well over the 


Plate 3—A large frontal sinus, the crista galla, with Plat 
a cell opening into the frontal sinus, also a large pot ethm 
terior ethmoid cell. On the anterior wall of the ses 
supernumerary cells can be seen. probin 
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Plate 4—Demonstrates a frontal sinus with large 
ethmoid cell posterior to it. The ethmoid extends above 
the median line of the orbit and back to the anterior 
clinoid process. The perpendicular septa are well dem- 
onstrated here. The os planum has been removed, ex- 
posing the ethmoid cells in relation to the orbit. 


Plate 5—There is a large frontal and a prominent 
ethmoid bulla. Posterior to it is a large ethmoid which 
encroaches on the roof of the orbit. In this case, in 
Probing the frontal sinus it would be an easy matter to 


mistake this bulla for the frontal sinus. 


Plate 6——A large sphenoid extending down into 
the pterygoid process. 


Plate 7—A wet dissection with a polypoid mass at 
the ostium of the sphenoid. Note the small frontal 
sinus, 


I wish to give all credit for the preparation 
of these plates to Mr. E. B. Burchell, of the New 
York Eye and Ear Infirmary, a man who has 
done much for the improvement in the technic 
and the preparation of anatomical and path- 
specimens. 


(Plates continued on page 816) 
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Plate 8—A low ethmoid cell undermining the in- Plate 10—A small frontal sinus and.a very thick 
fra-orbital foramen, encroaching on the roof of the antral wall. A medium-sized sphenoid with a super- 
antrum. numerary sphenoid lying on its floor. The anterior and 

posterior clinoid processes seem to be bridged together. 


Plate 11.—A very large frontal sinus. A section of 
the middle turbinate has been removed, exposing the 
hiatus semilunaris. Also there is a very large sphe 

Plate 9—A very large frontal sinus, a deep which undermines the optic foramen, demonstrating how 
sphenoid and cells can be seen in the crista galli. an optic neuritis may be caused by a sphenoiditis. 
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EDITORIAL DEPARTMENT 


THE ATLANTA MEETING 


It is a matter of days, now, before members 
of the Southern Medical Association will take 
the train to “Atlanta—Where We Meet.” Room 
reservations in the hotels already number thou- 
sands, and the twentieth annual meeting bids 
fair to excel its predecessors in attendance as 
well as in the excellence of its program. 

Editorials, and Atlanta stories by Mr. Dudley 
L. Glass, have, it is hoped, kept the JouRNAL’s 
readers informed of the benefits to be expected 
from the meeting November 15-18. This issue 
contains the program in full, after perusal of 
which the physician and his family may deter- 
mine in advance how many of the numerous at- 
tractions they will be able to partake of in the 
busy pericd. It is a duty to one’s profession to 
take this opportunity to advance one’s knowl- 
edge of medicine, and a duty which will be most 
pleasantly accompanied by entertainment for all 
the members and guests of the Association. 

That the Association has played a part in the 
development of scientific medicine in the South 
there can be’no question. Few, if any, advances 
have been made in medical knowledge in the 
last ten years by Southern physicians who were 
not members of the Association and contributors 
to its JouRNAL. The JouRNAL has established it- 
self as a stable and standard periodical, and 
there may be found very few physicians ‘of high 
Professional standing in any Southern county, 
who are not regular readers of it. 

It is to be hoped that this will be a record 
year, in that all the regular members of the As- 
sociation and readers of the JouRNAL will make 
the trip to Atlanta and bring with them some 
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new member, who will be everlastingly grateful 
them for the introduction. 


The opinion and statistics are needed of every 
rural and urban physician. The voice of the 
whole South must unite to make Dixie the med- 
ical center of America. 


THE USE OF MERCUROCHROME 


In April, 1925, in reporting upon bacterial 
antisepsis in the blood stream, the JouRNAL re- 
viewed the literature to that date upon intra- 
venous injections of mercurochrome and gentian 
violet.'_ The sense of the editorial at that time 
was that mercurochrome had escaped from the 
laboratory into clinical medicine too soon, on the 
report of a few isolated and imperfectly under- 
stood cases; that violent reactions were frequent 
following its use, and that size and method of 
dosage were not properly understood. 

In the year and a half since that time, gentian 
violet has apparently decreased in popularity, 
but mercurochrome has been widely used for 
every imaginable ailment, from the ordinary 
blood stream? * and urogenital tract* > infections 
to Schistosomiasis,® pneumonia,’ typhoid fever,’ ® 
leprosy,® 1° infantile paralysis,® and pernicious 
anemia.'! 

Mercurochrome, it will be remembered, was 
synthesized in the Brady Clinic about 1919 in a 
search for an efficient urinary antiseptic. Its in- 
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2. Dudgeon, L. S.: Treatment of Acute Bacterial In- 
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travenous use in puerperal sepsis was first sug- 
gested by Piper, in 1922, and it was shortly 
thereafter very favorably reported as an intra- 
venous antiseptic for a number of septicemic 
conditions by Young and others.1_ From Young’s 
Clinic since, one paper after another has claimed 
remarkable effects from its use. Recently bene- 
ficial results were obtained in a number of cases 
of erysipelas, furuncles and carbuncles, chan- 
croids, gas gangrene, diabetic gangrene, pem- 
phigus, psoriasis, eczema, syphilis, and leprosy.!” 
Young considers the reaction of no moment, and 
does not hesitate to use mercurochrome in the 
presence of albumin and casts in the urine. 

Others have found the drug extremely toxic, 
however, in the recommended dosage of 5 milli- 
grams per kilogram of body weight. In a series 
of twelve autopsies after injections, ulcers of the 
colon and lower intestine and evidences of acute 
nephritis and mercurial poisoning were found in 
every case.'* Two cases of intestinal perfora- 
tion, one of which died, were reported during the 
treatment of typhoid fever with mercurchrome.® 
From the majority of writers come reports of re- 
actions, often violent. From the Mayo Clinic* 
comes the, ement that mercurochrome is the 
most e t of the various mediums employed 
for intf@venous chemotherapy, but is extremely 
toxic. Severe reaction was common among the 
cases, with prostration, chills, and dysentery, and 
in one or two instances death. 

Reports of beneficial effects upon animal 
septicemia are rare in comparison with favorable 
reports of human cases, while adequate control 
is much more feasible in animal than in human 
cases. In experimental peritonitis in dogs, mer- 
curochrome appeared not to improve the ani- 
mals’ chances of recovery, and in some instances 
to hasten death.1* The drug has been reported 
useless as a biliary antiseptic for the steriliza- 
tion of typhoid carriers owing to the fact that it 
is probably changed in the liver and rendered 
non-disinfectant.!5 

Outside the body, in concentrations up to 
1-400, it is said to have no appreciable effect 
upon the bactericidal activity of fresh defibri- 
nated blood toward colon bacillus; but at 1-200 


12. Young, H. H.; Hill, J. H.; and Denny, W. L.: 
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13. St. George, A. V.: Treatment of Sepsis with Mer- 
curochrome. J. A. M. A., 85, p. 2005, Dec. 26, 1925. 
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Experimental Peritonitis with Mercurochrome. 
Arch, Surg. 12, p. 1080, May, 1926. 

15. Meyer, K. F.; Sommer, H.; and Eddie, B.: Mer- 
curochrome as a Biliary Antiseptic. Jour. Inf.’ 

Dis., 38, p. 469, June, 1926. 
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it completely destroys this activity.1* Staphylo- 
cocci and streptococci grew much more lux- 
uriantly in blood containing from 1-25,000 to 
1-400 mercurochrome. The effect seemed to be 
brought about by an injurious action of mercuro- 
chrome upon the leucocytes. 

Both mercurochrome’’ and gentian violet'* 
have been shown to disappear from the blood 
stream an hour and three quarters or less after 
injection. 

Intravenously injected dyes probably have a 
longer opportunity for activity in the urinary 
tract than in the blood stream. It is possible 
that mercurochrome, like many other dyes in 
solution,!® when injected into the blood stream 
is partly excreted and partly taken up very 
quickly by the cells of the reticulo-endothelial 
system, which appear to be intimately concerned 
with resistance to disease. As these cells can 
contain only a limited quantity of foreign sub- 
stance, bacterial toxins, bacteria, or dye, the 
system is temporarily “blocked” by the pres- 
ence of the dye and rendered less able to phago- 
cytose bacteria in the blood stream. The cells 
are then, it is not known how quickly, stimulated 
to increased production, which perhaps later 
tends to produce more favorable conditions for 
combating infection. 

From laboratory evidence, it is very difficult 
to conceive that a dye, which may not be pres- 
ent in a living animal in the blood stream in 
concentrations higher than 1-10,000 to 1-12,000, 
and may not remain in the blood stream under 
any conditions longer than an hour and three 
quarters, can effect a sterilizans magna. It is 
probable that whatever action it may have is in- 
direct, and by way of stimulating to resistance 

the natural body forces, which empiricism long 
ago showed is the effect of a number of mer- 
curials. 

If this is the action, there should be no marked 
benefit from large doses, and for the safety of 
the patient the amount of mercurochrome should 
be kept below the reaction limit. It is also 
probable that less reaction would follow the ad- 
ministration of the drug in saline instead of in 
distilled water.1 ? 

16. Walker: Effect. of Mercurochrome-220 Soluble on 
Germicidal Properties of Fresh Defibrinated Blood. 
Arch. Path. and Lab. Med., 1, p. 199, Feb., 1926. 
Ab. J. A. M. A., 86, p. 1482. 

17. Hill, J. H.; and Colston, J. A.: 
kins Hospital, Nov., 1923. 

18. Churchman and Herz: J. Exper. Med. 18, No. 
1918. See Churchman, J. W.: Intravenous Use 0 
Dyes. J. A. M. A., 85, p. 1849, Dec. 12, 1925. 


19. Krumbhaar, E. B.: The So-Called Reticulo-En- 
dothelial System. International Clinics, 2, Pp. 28% 


June, 1925. 
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SOURCE OF THE RETICULO- 
ENDOTHELIAL CELLS 


The matter of resistance to disease has an im- 
mense and continually increasing importance. 
As urban population becomes denser, the number 
of carriers of bacterial disease and the number 
of virulent bacteria will multiply, and the prob- 
lem of maintaining human life against micro- 
organic will become steadily more serious. From 
a compilation of recent histological evidence, 
certain cells, grouped together as the reticulo- 
endothelial system, seem of importance to the 
body in averting disease. 


CHARACTERIZATION OF THE RETICULO- 
ENDOTHELIAL SYSTEM 


Aschoff and Landau are considered originators 
of the present conception of the reticulo-endo- 
thelial system, though they are very free in giv- 
ing credit to the work upon it of previous investi- 
gators.1? Various pathologists in the latter part 
of the Nineteenth Century, Ranvier, Metchni- 
koff and others, described parts of the system, 
but were unable to identify the cells by special 
dyes. It remained for Ribbert, in 1904, to segre- 
gate certain previously described branching con- 
nective tissue cells in his observations on the re- 
tention of carmine by the tissues in vital staining. 
Carmine in solution, after intravenous injection 
into a living animal, is partly eliminated by the 
kidneys, but some is retained in certain cells 
throughout the body, and it is on the basis of 
intra vitam retention of carmine that Aschoff 
defines the reticulo-endothelial system. During 
life its cells are stained by the injection of car- 
mine and other dyestuffs in solution. Included 
thus by their staining properties are the reticular 
cells of the splenic pulp and lymphoid tissue, 
and the endothelial cells of the liver, lung, 
adrenal and hypophyseal capillaries, and of the 
splenic, lymph node, and bone marrow sinuses. 
These are local or fixed cells. The system also 
includes certain migrating cells, which Aschoff 
calls histiocytes, represented in the blood by the 
endothelial leucocytes and large mononuclears. 


FUNCTIONS OF THE SYSTEM 


The retention of carmine by these cells is 
markedly influenced by morbid processes. It is 
at its minimum in animals weakened by cachectic 
diseases, and is augmented in neoplastic diseases. 


1. Aschoff, Ludwig: Lectures on Pathology. New 
York: Paul B. Hoeber, 1924. 

2. Krumbhaar, E. B.: The So-Called Reticulo-En- 
dothelial System. International Clinics, 2, 35, 
June, 1925. J. B. Lippincott Co., 1925. 
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The same cells absorb bacteria, parasites, iron, 
lipoids, and other substances injected into the 
blood. Bacterial toxins( for example, tetanus 
and diphtheria toxins) are fixed and absorbed 
in the spleen and reticulo-endothelial system, 
and the system appears to be intimately con- 
cerned with antibody formation, as well as with 
iron metabolism, with the formation of bile pig- 
ments, and with blood destruction, 

The cells may take up a dye or absorb 
colloid particles to such an extent that they are 
refractory to every other substance. That is, 
they have a saturation point, and when full of 
one substance may not absorb another. Upon 
this fact numerous “blockage” experiments have 
been based. The reticulo-endothelial system is 
blocked by the injection of large amounts of 
dye, after which the resistance of the animal to 
various microbic invasions appears generally to 
be lowered. However, it is seldom certain that 
the system is completely blocked, and secondly, 
blockage causes increased production of the cells. 


ORIGIN OF THE CELLS 


There is considerable dispute as to the origin 
of the cells of the reticulo-endothelial system. 
Aschoff considers that the histiocyte, which cir- 
culates in the blood, never originates there, 
though some may wander there. He says that 
Metchnikoff sharply differentiated between the 
circulating ameboid cells of the body, the leuco- 
cytes, and the fixed ameboid cells of the rest of 
the body, although, according to Eliot,? Metch- 
nikoff believed that these fixed cells, or macro- 
phages, were derived from the circulating leuco- 
cytes, and were emigrated blood leucocytes. 

In Eliot’s experiments*® to determine the source 
of the reticulo-endothelial cells, the fate of par- 
ticulate matter injected into the blood stream 
was followed. He injected into rabbits a sus- 
pension of lithium carmine in distilled water, in 
which he calculated that the particles were 
about 1 mu in diameter. The particles were 
quickly taken up by the leucocytes, and a leuco- 
penia followed. Into certain rabbits he injected 
leucocytes which had already ingested the dye. 
At varying periods afterwards the animals were 
killed, and the movements of the marked leuco- 
cytes were followed. They could be seen to 
stop in large numbers in the capillaries of the 
lungs, liver, spleen, etc., where they were grad- 
ually transformed into cells characteristic of the 
reticulo-endothelial system. Five minutes after 


3. Eliot, Calista: Origin of the Phagocytic Cells in 
the Rabbit. Bull. Johns Hop. Hosp., 39, p. 149, 
Sept., 1926. 
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the injection of carmine, no free dye could be 
discovered in rabbits who were bled, but most 
of the polymorphonuclears and mononuclears 
contained some. By the end of the fifth day, 
all the carmine was observed to be deposited in 
the reticulo-endothelial system. 

Similar injections of carbon were made. After 
ten days, the carbon-iaden leucocytes had hy- 
pertrophied into large epithelioid cells in the 
lungs, Kupffer cells in the liver, and charac- 
teristic splenocytes and macrophages in the 
spleen. 

Cultures of leucocytes outside the body have 
been said also to develop into cells indistinguish- 
able from the Kupffer cells in cultures of the 
liver. And outside the body Eliot’s carmine 
containing cells developed into typical clasmato- 
cytes and epithelioid cells. Eliot feels that with 
the work of others on cell cultures supplement- 
ing his intra vitam observations of the gradual 
development of reticulo-endothelial cells from 
carmine containing leucocytes, the origin of the 
reticulo-endothelial cells from circulating leuco- 
cytes is established. 

This is contrary to the more generally accepted 
idea that the circulating cells of the reticulo- 
endothelial system probably arise from its lin- 
ing cells. Eliot’s work has a different -point of 
departure from that of the originator of the 
system. 

Aschoff, in defining the reticulo-endothelial 
system, says: “The striking phenomenon is the 
uniform granular deposition of a dyestuff in solu- 
tion which has the capacity of penetrating the 
living cells without in any way injuring them.” 
A strict line of division is necessary, he says, 
between true phagocytosis of corpuscular ele- 
ments and the granular cytoplasmic deposition 
of dissolved dyestuffs. Carmine granules are 
also phagocytosed by leucocytes, he says, 
whereas carmine in solution is never taken up by 
the latter. This intra vitam finely granular 
staining by a dyestuff in solution is sufficient for 
characterization of these cells, perhaps, if one 
places the emphasis on the words “dyestuff in 
solution.” But Eliot has used throughout a 
suspension of particles of dye, and his studies 
are of the absorption of particulate matter, not 
of staining by a dyestuff in solution. This dif- 
ference is perhaps of no importance, if the 
reticulo-endothelial cells which he claims to have 
produced, will absorb a dyestuff in solution, and 
otherwise function like the cells of the reticulo- 
endothelial system. 
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Book Reviews 


Medical Clinics of North America (issued serially, one 
number every other month). Volume IX, No. IV, 
Tulane University Number, January, 1926. Octavo of 
381 pages, with 49 illustrations. Philadelphia and 
London: W. B. Saunders Co. Per clinic year (July, 
1925, to May, 1926), paper, $12.00; cloth, $16.00 net. 
The Tulane University Number of these agreeably 

written volumes contains a clinic by Dr. C. C. Bass 

upon quartan malaria, in which treatment with stovar- 

sol and treatment with quinin are contrasted and im- 

munity to malaria is discussed; a clinic upon pellagra, 

with a discussion of the cause of development of the 
skin lesions and the efficacy of treatment; a case of 
severe hookworm infestation; and of amebic dysentery 
in a native of South Mississippi. A case of chronic 
hemorrhagic nephritis is described by Dr. L. R. De- 

Buys, a typhoid cholecystitis by Dr. Allan Eustis, and 

various clinical types of entamebic dysentery by Dr. 

Sidney K. Simon. Tuberculosis of the tongue, liver 

function tests, stovarsol in amebic dysentery, diseases 

of blood cells, are among the other subjects. 

The chapters are brief and cover a variety of spe- 
cialties, though tropical diseases fill a majority of the 
pages. The handling of the subject matter is up to the 
usual high standard of work from Tulane University. 


The Medical Clinics of North America. Volume IX, 
No. V (Chicago Number, March, 1926.) Octavo of 
206 pages, with 34 illustrations. Philadelphia and 
London: W. B. Saunders Co. 

In the Chicago Number are found clinics on angina 
pectoris, as well as middle ear and mastoid infection 
and various eye, ear, nose and throat cases. Drs. I. A. 
Abt and A. A. Straus have reported two hundred and 


twenty-one operated cases of congenital hypertrophic , 


pyloric stenosis, giving means of diagnosis, which are 
to be confirmed by fluoroscopic examination, the fre- 
quency of occurrence which is greater in male infants 
than in females, the time of appearance of symptoms, 
usually between the third and fifth weeks of life, and 
the operation used, with pre- and post-operative treat- 
ment. 


Hay Fever and Asthma. A practical handbook for hay 
fever and asthma patients. By Ray M. Balyeat, 
A.M., M.D., Instructor in Medicine, University of 
Oklahoma Medical School; Director, Oklahoma 
Asthma and Hay Fever Clinic; Member, American 
Association for the Study of Allergy. 198 pages with 
27 illustrations. Philadelphia: F. A. Davis & Co. 
1926. 

The author tells in simple language the present 
knowledge and status of treatment of these diseases. 
He avoids technical descriptions and terms that would 
confuse the patient, yet emphasizes the need for ac- 
curacy in testing for the offending cause. The results 
are good, he says, in treating with this cause alone, and 
not the conglomerate mixtures as prepared by some of 
the commercial firms. There is a definite need for just 
such a book in the hands of the sufferers of these dis- 
eases, and this little manual well fills the need. 


(Book Reviews continued on page 850) 
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ATLANTA—WHERE WE MEET 


ATLANTA, “THE CONVENTION CITY OF 
DIXIE’* 


Things are beginning to happen in Atlanta. 
In the first place, there is a keen zip to the 
morning air that makes the veriest dilettante 
feel that something is doing. The big old 
Southeast- 


the springtime and cities in the fall. Certainly 
this is the ideal time to visit Atlanta, just when 
the pulse of the city is beginning to beat fast 
with renewed activities. All Atlanta colleges 
are swinging into the first term of work. Atlanta 
clubs are thronged with fashionably dressed men 
and women as the official social season has its 
beginning. A se- 


ern Fair has once 
more opened 


ries of brilliant 
civic concerts is 


with a flare of being inaugu- 
autumn glo ry, rated by the At- 
prize pigs and lanta Music Club 
chutes - the - bringing world- 
chutes. The new famous artists to 
Erlanger The- the city. Mischa 
ater, said to be Levitzki, the re- 
the largest play- nowned pianist, 
house in the will be here a 
South, will throw few days after 
open its doors in the Convention. 

a few days. The The Atlanta 
biggest gee Or- 
games of the ra will be 
fought out on Sessi0ns and Some Secuons ter program, and 
Grant Field. All the new High 


of which merely lead up to the outstanding event 
of the season, the Southern Medical Meeting, 
November 15 to 18. 

Travelers tell us to visit woodland places in 


*From Dudle: Director of the At- 
lanta Genvention Bures 


Art Museum will be showing to the public at 
this time. 

By all this we wish to tell you that we have a 
lot of fancy things to show you, and we are ex- 
pecting to take the doctors and their wives in 
hand and give them one good time. Everything 


EMORY UNIVERSITY, SCHOOL OF MEDICINE 
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is all set to do it; we have committees on golf, 
motoring, dancing and trap shooting, and if we 
have overlooked anybody’s particular hobby, just 
send word to the Atlanta Convention Bureay 
and we'll appoint a committee for that, no mat- 
ter what it is! 

More than this, these committees are not 
made up of persons who just have themselves 
appointed and consider the matter settled. They 
are people who do things, and more than that 
we have nothing to say, except just wait and 
see. 
Besides the attractions in the city that are 
now happening, there are many things the year 
around that are well worth visiting. At the 
State Capitol there are two departments of in- 
terest to medical men—the public health de 
partment and closely related to its work, the 
public welfare department. Outstanding and in- 


““PHE ACADEMY OF MEDICINE, HOM OF THE FULTON COUNTY MEDICAL SOCIETY 
(1) Front of building; (2) reading room;. (3) a corner of the library; (4) the assembly room. 


3 
Fe Georgia State Capitol 


Vol. XIX No. 11 


dividual work is being carried on in both of 


these places. In the recent American Prison 
Congress, Georgia was adjudged fourth in the 
States which: had made the greatest improve- 
ment in jail conditions. This improvement was 
brought about largely by physicians working as 
public health officers. 


CARNEGIE MBRARY © 


# 


OF 
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One of the most outstanding services of the 
many splendid undertakings of the public health 
department is the field work done by the Health- 
mobile. This automobile is the gift of the Phi 
Mu Sorority and is equipped for medical ex- 
aminations and health educational work. Ex- 
aminations are made of pre-school children, in- 
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Close-up of the Master Model of the Sculptor, Augustus Lukeman, of the Eques- 
trian figures of Jefferson Davis, Robert E. Lee, Stonewall Jackson and a Con- 
federate Color-Bearer now being carved on the side of Stone Mountain. 


struction is given the mother for the welfare of 
the child and advice to the prenatal mother. 
Health moving pictures are shown at night. 

Atlanta has many up-to-date and well 
equipped hospitals, but local sentiment and 
pride is especially attached to the Scottish Rite 
Hospital for Crippled Children, which has served 
as a model and an inspiration for similar institu- 
tions which have been built all over the United 
States and Hawaii by the Shrine. The Good 
Samaritan Gland Clinic in the City is said to be 
the only free clinic in the world for persons suf- 
fering from glandular disorders. Many interest- 
ing cases have been handled here and many ex- 
periments made, 

Grady Hospital is owned and operated by the 
City for the poor, and has some of the best doc- 
tors in Atlanta on its staff. Through the bene- 
faction of the late Mr. Albert Steiner, a new 
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building has been 
erected at Grady, which 
is devoted exclusively 
to the treatment of 
cancer 


The Medical School 
of Emory University is 
one of the finest in the 
country, and has an in- 
teresting history. It 
really dates from 1854, 
when Dr. J. G. West- 
moreland founded the 
Atlanta Medical Col- 
lege, which was con- 
ducted very success- 
fully until the war be- 
tween the states when 
it was forced to close. 
In ’65 it reopened, and 
gave a course in medi- 
cine which lasted two 
sessions. In 1878 the 
Southern Medical 
School was organized, and after twenty years’ 
successful work the two schools decided that if 
they combined they would have a better chance 
of serving. The new name was the Atlanta Col- 
lege of Physicians and Surgeons. A new medical 
school was founded in 1905, called the Atlanta 
School of Medicine, and it in turn consolidated 
with the College of Physicians and Surgeons and 
became again the Atlanta Medical College, 
With its steady growth, the college desired only 
affiliation with a university to help enlarge its 
sphere, and in 1914 became legally the Medical 
School of Emory University, with Dr. W. S. 
Elkin, who had been dean of the former institu- 
tion, at the head of the new. He resigned in 
June, 1924, and Dr. Russell H. Oppenheimer 
succeeded him. 


The Fulton County Medical Society is one of 
the few county societies in the Country that 


Pen Sketch of Stone Mountain showing Memorial in Outline 
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owfis its own home. It is known as the Acad- 
emy of Medicine and is located at 32 Howard 
Street (listed in City Directory as Prescott Ave- 
nue). Besides an auditorium with a seating ca- 
pacity of 250, there is a medical library with 
more than 2,000 volumes, a commodious and 
cozy reading room, with most of the current 
medical journals on file, and the executive offices 
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of the Society. Visitors are made very welcome. 
Information concerning the medical and surgical 
activities throughout the City will be given upon 
request. 

Atlanta’s million-dollar Medical Arts Building, 
for the exclusive use of physicians and dentists, 
which is now nearing completion, on Peachtree 
Street near Forrest Avenue, is perhaps the great- 
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est single contribution to new buildings in At- 
lanta in 1926. It is of steel construction, strictly 
modern, and fire-proof throughout, twelve stories 
and basement. On the twelfth floor will be an 
auditorium with a seating capacity of about 250 
and a complete medical library for the exclusive 
use of the tenants of the building. 

The biggest thing we have to show you is, of 
course, Stone Mountain. It alone is worth a 
trip to Atlanta, for it will truly be the eighth 
wonder of the world when the great monument 
is completed. Now being carved is the equestrian 
figures of Jefferson Davis, Robert E. Lee, Stone- 
wall Jackson and a Confederate color-bearer - 
after the model of the sculptor, Augustus Luke- 
man. 

These four figures constitute the first section 
or left half of the central group of sculpture. 
The right half or second section will consist of 
an additional color-bearer.and four outstanding 
Confederate generals, so that the central group 
as a whole will contain a total of nine equestrian 
figures. The four generals who are to ride with 
Davis, Lee and Jackson are now being selected 
by the State Historians of the Southern States. - 


The carving is being done by contract under 
supervision of the sculptor, just as a 


Henry W. Grady Monument 


| 
Group of Atlanta’s Larger and Better 
Hotels 


Vol. XIX No. 11 


construction contractor puts up a building in ac- 
cordance with the design of the architect. The 
carving operations are now under full headway, 
and it is expected that the figures shown in the 
picture herewith will be finished and ready for 
unveiling within two years. The cost of carv- 
ing these figures already has been raised by the 
Stone Mountain Memorial Association, and the 
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Association is engaged in raising additional 
funds for additional carving, 

If nothing more than the central group should 
be carved on Stone Mountain, this alone would 
so far surpass all other monuments that history 
could furnish nothing remotely comparable to 
it, in magnitude or grandeur or imperishability. 

These equestrian figures will be as high as a 
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Druid Hills Golf Club where Handicap Tournament will be held. 


ten-story office building from the heads of the 
riders to the feet of the horses. The Lion of 
Lucerne could be placed in the crook of the 
left arm of General Lee or General Jackson 
and would hardly be visible from the ground. 
The great Sphinx of Egypt in its entirety would 
not conceal the whole of a single horseman in 
the central group. The Washington Monument, 
if transplanted at the base of Stone Mountain, 
would reach a point somewhat higher than the 
heads of the riders, but would not conceal the 
whole of a single rider. 

But the central or reviewing group is to be 
merely the beginning of a stupendous panorama, 
embracing an artillery group, an infantry group 
and a cavalry group, so that the whole, when 
carved on Stone Mountain, will portray a mo- 
bilization of the military forces of the Con- 
federacy. 

It is anticipated by the Stone Mountain Mem- 
orial Association that the successful completion 
of the first or central group will create such 
tremendous public interest as to insure the 
financing of the other groups. 

To carve the whole panorama on the moun- 
tain will probably require at least twenty-five 
years, which would be twelve years less than 
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East Lake Golf Club where Tournament without handicap will be held. 
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the time consumed in the 
building of the Washington 
Monument, and only a frac- 
tion of the time consumed in 
building some of the. great 
cathedrals of Europe. 

Visitors are shown the mas- 
ter models made by the sculp- 
tor, Augustus Lukeman, and 
also a small model of the 
whole memorial, including the 
Memorial Hall, the Amphi- 
theater, and the park, which 
will all be proof of the beau- 
tiful spirit of the Southern 
Confederacy. 

Stone Mountain is reached after a lovely six- 
teen-mile drive over a newly completed resi- 
dential section, Druid Hills, where the Dogwood 
trees which line the drives will be red with berries, 
and where the fall flowers grow in profusion, 
never picked by tourists. The woods are full of 


Peachtree Gun Club, where bec A Shooting Tournament 
will be held. uf 


goldenrod and asters, and will especially delight 
your wives. The wives will be well accompanied 
in their explorations by Atlanta women who can 
tell the name of this tree or that, and in which 
magnificent home so-and-so lives. 

Atlanta is the home of 
, “Uncle Remus.” “The Wrens’ 

Nest,” where Joel Chandler 
Harris lived and wrote, is to 
be seen just as it was during 
his lifetime. The Uncle 
Remus Memorial Association 
has preserved the personal be- 
| longings that he cherished, 
and the “Wren’s Nest” is a 
shrine which Atlanta’s chil- 
dren and grown-ups have all 
come to love. 
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GOLF 


The Druid Hills, East Lake and Brookhaven Golf 
courses will be open to visiting physicians. The handi- 
cap tournament will be played on the Druid Hills 
course and the tournament without handicap on the 
East Lake course. The Dallas Morning News cup will 
be the major trophy for the handicap tournament and 
the Washington Post cup for the tournament without 
handicap. In each tournament there will be other prizes 
offered for low gross and low net scores. 

For ladies there will be a medal round on Tuesday 
forenoon at the East Lake course. Each lady entering 
will please bring her home handicap. 

The Golf Committee request that all who enter for 
the handicap or without handicap tournament finish 
their matches by noon Wednesday, if possible, as the 
courses are well crowded with regular members on 
Wednesday afternoon. At any event, both tournaments 
will close Wednesday evening in order that the Com- 
mittee may have time to make up their reports. All 
who intend to enter the handicap tournament be sure 
to bring club handicap from local professional. 


- Top—Peachtree Street. Below—A Street Scene in Morningside. 
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Physicians or ladies when they go to the different 
courses to play will wear their badges. Otherwise there 
may be some difficulty in getting on the course unless 
accompanied by a member of the club. 


Dr. C. W. Strickler, 123 Forrest Avenue, N. E., At- 
lanta, is Chairman of the Golf Committee, and asso- 
ciated with him are Dr. L. W. Grove and Dr. P. L. 
Hudson. The Committee will be glad to be of service 
in any way they can to the visiting golfers. 


TRAP SHOOTING TOURNAMENT 


The first annual trap shooting tournament of the 
Southern Medical Association will be held under the 
auspices of the Peachtree Gun Club, Peachtree-Dun- 
woody Road, Atlanta, November 16, 1:00 p.m. Ample 
transportation facilities to the Club grounds will be 
provided; cars will leave the Henry Grady Hotel 
promptly at 12:30 on Tuesday. Dr. Herschel C. Craw- 
ford, 436 Peachtree Street, Atlanta, is Chairman of the 
Trap Shooting Committee. He would like to hear from 
all who will take part in the trap shooting tournament. 
Bring the guns and enjoy this entertainment feature. 


Rules Governing Shoot 


1. With the exception of 
the method used in classify- 
ing shooters, A. T. A. rules 
will govern this shoot. 

2. Shooters will classify 
themselves in three classes— 
A, B and C. Cune to the 
lack of time and informa- 
tion, no attempt will be made 
to classify shooters prior 
to the beginning of the 
shoot, but each shooter will 
classify himself on the score 
he makes. The number of 
shot wil be divided 

y three and the high one- 
third will constitute Class A, 
the second one-third will 
constitute Class B and —— 
remaining 
stitute Class C. Any ae. 
tion in the division will be 
either added to or deducted 
from Class A. As an illus- 
tration: If there should be 
with scores rangin 
to 98, inclusive, without a 
skip, this would constitute 
22 itions which, after 
dividing by 3 and adding the 
fraction to Class A, wou 
make the first eight positions 
from 91 to 98, inclusive, in 
Class A. The next 
positions from 84 to 90, in- 
clusive, in Class B. The re- 
maining seven positions 
77 to 83, inclusive, in Class C. 

3. Shooting will start 
promptly at 1 p. m., and it is 
essential that everyone be on 
time; otherwise the program 
= be finished before 


4. Referee will call dead or 
lost targets after eacis t 
ae his decision will be 

The program will con- 
stat of 100 single 16- 
yard rise and will be 
register 

6. All ties will -be shot off 
on 25 targets. 
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Targets Entrance Optionals.—$2.50 each event, total $10.00. 

25 -15 Money Division Rose System.—5-4-3-2 on each event. 

Shells.—Federal (Favorite) Standard trap loads will 
be sold on the grounds at eighty-five cents per box. 

100 Trophies 
Targets trapped at three cents each, which is the High gun, or winner of the singles championship, 
of the Southern Medical Association will be awarded 


above entrance fee. 


VIEW APTS. 


OF THE [0ST BEAUTIFUL APARTMENTS AND RESIDENCES IN DIXIE 


Vol. XIX No. 11 


- a@ leg on the beautiful Atlanta Journal bowl. This 
cup has been donated by the Atlanta Journal and is 
to "be shot for each year during the annual convention 
of the Southern Medical Association and shall become 
the property of the first shooter winning it three 
times. The shooter winning a leg on this cup at this 
shoot will be custodian of the cup until the 1927 
shoot, at which time it will be put in competition and 
a leg awarded to the winner of the singles champion- 
ship. 

The winner and runner-up in Class A will each re- 
ceive a silver trophy. 

The winner and runner-up in Class B will each re- 
ceive a silver trophy. 

The winner and runner-up in Class C will each re- 
ceive a silver trophy. 


The Peachtree Gun Club has donated a silver trophy 
which will be awarded the low gun on the 100 16-yard 
targets. 


RAILROAD RATES AND ROUTES 


Special reduced round trip rates have been granted 
by all railroads on the identification certificate plan. 
Certificates have already been sent to all members of 
the Southern Medical Association. Any member who 
did not receive one should advise the Southern Medical 
Association office, Birmingham, Ala., at once. An iden- 
tification certificate is absolutely necessary to secure 
the reduced fare. 

Physicians who are not members of the Southern 
Medical Association, but are members of their state 
and county medical societies, and who wish to attend 
the meeting, will receive an identification certificate on 
request to the Association office, Empire Building, Bir- 
mingham; Alabama. 

The rate is one and one-half fare for the round trip, 
going and returning the same way. Dates of sale, No- 
vember 11-15, final limit November 24th—you must 
reach your Starting point by November 24th midnight. 
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The Louisville & Nashville railroad announce a spe- 
cial train to be known as the “President’s Special,” so 
designated because it is the train on which the Asso- 
ciations’ President, Dr. C. C. Bass, and Mrs. Bass, will 
travel to Atlanta. The “President’s Special” will leave 
New Orleans Sunday, November 14, 7:00 p. m., arriv- 
ing at Atlanta Monday, November 15, 9:00 a. m. 


HOTELS AND RATES 


Reservations should be made direct with the hotel. If 
one writes to the hotel of his choice and does not hear 
within a reasonable time, or if that particular hotel has 
reservations to its. capacity, write to Dr. M. C. Pruitt, 
421 Wynne-Claughton Building, Atlanta, Georgia, who 
is Chairman of the Committee on Hotels. He and his 
Committee will take great pleasure in seeing that com- 
fortable accommodations are arranged for all who de- 
sire to attend the Atlanta meeting. Be sure to state the 
day the reservation is to become effective and if possible 
give the time of the day the reservation is to begin. 


HENRY GRADY HOTEL, Peachtree Street at Cain 
(General Hotel Headquarters) 
Single room with bath, $2.50-$5.00 
Double room with bath, $4.50-$7.00 


ANSLEY HOTEL, North Forsyth Street at James 
Single room with bath, $2.50 up 
Double room with bath, $4.00 up 


WINECOFF HOTEL, Peachtree nates at Ellis 
Single room with bath, $2.00-$3.00 
Double room with bath, $4.00- ee 00 


FuRDay HOTEL, Peachtree, Luckie and Forsyth 
treets 
Single room without bath, $2.00-$2.50 
Double room without bath, $3.00-$4.00 
Single room with bath, $2.50-$6.00 
Double room with bath, $4.00-$7.60 


Spring Street Viaduct showing Atlanta’s Skyline. 


ent. 
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ATLANTA-BILTMORE, West Peachtree, Fifth, Sixth 
and Cypress Streets 
Single room with bath, $4.00-$5.00 


Double room with bath, 
Rooms with twin beds, 38 
Suites, per day, $15.00 up 


. GEORGIAN TERRACE, Peachtree Street at Ponce de 
Leon Avenue 
Single room without bath, $2.00-$3.00 
Double room without bath, $3.50-$5.00 
Single room with bath, $3.00-$5.00 
Double room with bath, $5.00-$7.00 


ROBERT FULTON HOTEL, Luckie — at Cone 
Single room with bath, $2.50-$4. 
Double room with bath, $3.50-$7. 0 


CECIL HOTEL, Luckie Street at Cone 
Single room with bath, $2.00-$4.00 
Double room with bath, $3.00-$7.00 


ARAGON HOTEL, Peachtree Street at Ellis 
Single room ‘without bath, 50-$2.00 
Double room without bath, $2.00-$3.00 
Single room with bath, $2.00-$3.00 
Double room with bath, $3.50-$4.50 


IMPERIAL HOTEL, 339 Peachtree Street at Ivy 
Single room, 31 -56-$3 
Double room, $2.50-$5.00 


KIMBALL HOUSE, North Pryor, Decatur, Peachtree 
and Wall Streets 
Room without bath, $1.50 up 
Room with bath, $2.00 up 


HAMPTON HOTEL, 29 awe Street 
Room with bath, $1.50-$2.00 


WILMOT HOTEL, 22 South Broad Street at Alabama 
Single room without bath, $1.50 
Double room without bath, $2. “7? pane 
Single room with bath, $2. '00-$2.50 
Double room with bath, $3.50-$5.00 


SCOVILI.E HOTEL, West Mitchell Street, Half Block 
from Terminal Station 
Single room without bath, $1.50-$2.00 
Double room without bath, $2.50-$3.00 
Single room with bath, $2.00-$2.50 
Double room with bath, $4.00-$5.00 


CARLTON HOTEL, 591 Peachtree Street 
Single room with bath, $3.00 
Double room with bath, $5.00 


Y. M. C. A., 75 Luckie Street 
Single room without bath, $1.00 
Double room without bath, $1.50 


OLIVER HOTEL, 6 Houston Street 
Single room with bath, $2. 
Single room without bath, $2.00 
Double room with bath, $4. 50 
Double room without bath, $3.50 


PRINCETON HOTEL, 45 West Mitchell Street 
Single room with bath, $2.00 

Single room without bath, Po 50 

Double room with bath, 

Double room without ba 3. 0 


$6.00-$8.00 
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OFFICERS OF THE MEDICAL ASSOCIATION OF 
GEORGIA 


President, Dr. V. O. Harvard, Arabi. 

First Vice-President, Dr. J. A. Redfearn, Albany. 
Second Vice-President, Dr. B. H. Minchew, Waycross. 
Secretary-Treasurer, Dr. Allen H. Bunce, Atlanta. 


OFFICERS OF THE FULTON COUNTY MEDICAL 
SOCIETY 


President, Dr. J. L. Campbell, Atlanta. 
Vice-President, Dr. M. T. Benson, Atlanta. 
Secretary-Treasurer, Dr. Grady E. Clay, Atlanta. 
Executive Secretary, Mrs. C. H. Mason, Atlanta. 


CHAIRMEN OF ATLANTA COMMITTEES ON 
ARRANGEMENTS 


General Chairman, Dr. Frank K. Boland. 
Finance, Dr. Allen H. Bunce. 

Clinics, Dr. E. Bates Block. 

General Sessions Program, Dr. Stewart R. Roberts. 
Entertainment, Dr. F. P. Calhoun. 
Reception, Dr. W. L. Champion. 

Halls, Dr. E. G. Ballenger. 

Membership, Dr. E. C. Thrash. 
Registration, Dr. C. E. Waits. 

Information, Dr. H. M. Lokey. : 
Publicity, Dr. T. C. Davison. 

Hotels, Dr. M. C. Pruitt. 

Transportation, Dr. Glenville Giddings. 
Scientific Exhibits, Dr. C. E. Dowman. 
Commercial Exhibits, Dr. G. Pope Huguley. 
Badges, Dr. H. R. Donaldson. 

Alumni Banquets, Dr. W. E. Person. 
Fraternity Dinners, Dr. J. C. McDougall. 
Public Health, Dr. W. Frank Wells. 
Lanterns, Dr. E. D. Highsmith. 

Golf, Dr. C. W. Strickler. 

Trap Shooting, Dr. H. C. Crawford. 

Women Physicians, Dr. Annie L. Sawyer. 
Ladies’ Entertainment, Mrs. Allen H. Bunce. 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 


SOUTHERN MEDICAL JOURNAL 


Twentieth Annual Meeting, Atlanta, Georgia 


PROGRAM OF ENTERTAINMENTS 


Wednesday, November 17, 9:00 p. m. Reception for 
the President, members and guests of the Southern 
Medical Association, followed by a grand ball, to be 
held in Taft Hall, Auditorium-Armory. 

Golf—Playing privileges have been extended by the 
Druid Hills, East Lake and Brookhaven Golf Clubs of 
Atlanta for those attending the Southern Medical As- 


’ gociation meeting. The handicap tournament will be 


played on the Druid Hills Course and the scratch tourna- 
ment on the East Lake Course, playing to be done at 
any time at the convenience of the members through 
Wednesday. There will be a medal round for ladies 
Tuesday forenoon, East Lake Course. Dr. C. W. Strick- 
ler, 123 Forrest Avenue, N. E., is Chairman of the Golf 
Committee. Bring your golf bag and your club handi- 
cap. 

Trap Shooting.—A trap shooting tournament will be 
held Tuesday 1:00 p. m., November 16, at the Peachtree 
Gun Club, Peachtree-Dunwoody Road. Dr. Herschel 
C. Crawford, 436 Peachtree Street, is Chairman of the 
Trap Shooting Committee. Bring your gun. 


Entertainment for Visiting Ladies 


Monday, November 15, 1:00 p..m. Ride around the 
City. Visit the Cyclorama. 


Monday, November 15, 8:00 p. m. Opening Session 
at the Auditorium-Armory. 


Tuesday forenoon, November 16. Golf Tournament 
for ladies, medal round, East Lake Golf Club. 


Tuesday, November 16, 1:30 p. m. Luncheon to the 
members of the Executive Boards of the Auxiliary of 
the A. M. A., the Auxiliary of the S. M. A., the Aux- 
iliary of the Medical Association of Georgia, and dis- 
tinguished guests at the Woman’s Club, Peachtree Street. 


Tuesday, November 16, 7:30 p. m. Banquet at the 
Biltmore Hotel, followed by a musical and dancing pro- 
gram. 


Wednesday, November 17, 12:00 noon. Ride to 
Mountain. 


Wednesday, November 17, 3:30 p. m. Musicale at 
the Piedmont Driving Club. 


Wednesday, November 17, 9:00 p. m. President’s 
Reception and grand ball, Auditorium-Armory, Taft 


Special Meetings for Ladies 


Tuesday, November 16, 9:30 a. m. Meeting of the 
Executive Board of the Woman’s Auxiliary of the A. 
M. A., Academy of Medicine, 32 Howard Street. 


Tuesday, November 16, 10:30 a. m. Meeting of the 
Executive Board of the S. M. A., Academy of Medi- 
cine, 32 Howard Street. 


Tuesday, November 16, 11:30 a. m. Meeting of the 


November 15, 16, 17, 18, 1926 


Executive Board of the Medical Association of Georgia, 


Academy of Medicine, 32 Howard Street. 


Woman’s Auxiliary of the S. M. A. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation, Mrs. D. J. Williams, Gulfport, Miss., Presi- 
dent, will hold its annual meeting on Wednesday, No- 
vember 17, at 10:00 a. m., at Academy of Medicine, 32 
Howard Street. Wives and daughters of all physicians 
attending the meeting are urged to be present. 


Special Meeting 


Sunday, November 14, 5:00-9:00 p. m. At home at 
the Academy of Medicine, 32 Howard Street, for the 
Fulton County Medical Society, the Auxiliary and ar- 
riving guests. 

Women Physicians 


The Twelfth Annual Meeting of the Women Physi- 
cians of the Southern Medical Association will be held 
at the Biltmore Hotel, Tuesday evening, November 16. 
The meeting: will be followed by the annual banquet. 
Women physicians who expect to attend will please 
notify Dr. Annie L. Sawyer, Grant Building, Atlanta, 
Georgia. 

Club Courtesies 


The Atlanta Athletic Club, Elks Club; Piedmont 
Driving Club, Druid Hills Golf Club, East Lake Golf 
Club and Brookhaven Golf Club extend guest privileges 
to the Southern Medical Association members and its 
guests attending the annual meeting. The official badge 
will be all that is necessary to obtain these privileges. 


Luncheon Clubs 


The following luncheon clubs extend a most cordial 
invitation to all physicians in attendance upon the 
Southern Medical Association meeting, who are mem- 
bers of these clubs in their home cities, to lunch with 
them: 

Civitan Club, Thursday, November 18, 12:30 p. m., 
Atlanta Athletic’ Club. Dr. Herbert Acuff, Knox- 
ville, Tenn., President, Civitan International, will 
address the Club on “Opportunity.” 

Rotary Club, Tuesday, November 16, 12:30 p. m., 
Capital City Club. 

Kiwanis Club, Tuesday, November 16, 12:30 p. m., 
Ansley Hotel. 

Lions Club, Tuesday, November 16, 12:30 p. m., Ansley 
Hotel (Rainbow Room). 

Exchange Club, Tuesday, November 16, 12:30 p. m., 
Atlanta Athletic Club. 

American Legion, Argonne Post No. 1, Friday, Novem- 
ber 19, 12:30 p. m., Henry Grady Hotel. 


926 833 : 
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THE ALUMNI REUNIONS 
Tuesday Evening, November 16 


Tuesday evening has been set aside for alumni re- 
unions. Dr. W. E. Person, Candler Building, is Gen- 
eral Chairman of the Alumni Reunion Committee. It 
is announced that tentative arrangements are being 
made for alumni reunion dinners for the following 
schools if there is a sufficient number registering for 
these reunion dinners: 


Emory University, School of Medicine. 

University of Georgia, Medical Department, Dr. 
Beecher DuVall, 20 Linden Avenue, Local Chair- 
man. 

Tulane University, School of Medicine. 

University of Virginia, Medical Department. 

Medical College of Virginia. 

University of Maryland, School of Medicine. 

Vanderbilt University, School of Medicine. 

University of Tennessee, Medical Department. 

University of Louisville, Medical School. 

Johns Hopkins University, Medical School. 

Baylor University, School of Medicine. 

University of Texas, Medical Department. 

Medical College of State of South Carolina. 

University of Alabama, School of Medicine. 

Washington University Medical School. 

Jefferson Medical College. 

University of Pennsylvania, Medical Department. 


FRATERNITY DINNERS 


Dr. Calhoun McDougall, Atlanta Trust Company 
Building, Atlanta, Chairman of the Committee on 
Fraternity Dinners, announces that the five national 
medical fraternities with chapters in Emory University, 
School of Medicine, each will give a buffet supper and 
smoker at their chapter houses at 6:00 o’clock Tuesday 
evening, November 16. All alumni are most cordially 
invited, and are requested to register at Convention 
Headquarters, Auditorium-Armory. The five frater- 
nities, with location of their chapter houses, are as 
follows: 


Chi Zeta Chi, 408 East Fifty St., N. E. 

Phi Chi, 999 Cleburn Ave. 

Theta Kappa Psi, 181 N. Moreland Ave. 

Alpha Kappa Kappa, 393 E. Fourth St., N. E. 
Phi Beta Phi, Cor. Edgewood Ave. and Elizabeth St. 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be housed in the Audi- 
torium-Armory Annex, Courtland Street, between Gil- 
mer Street and Warren Place. Indications are that 
there will be a large and interesting Scientific Exhibit 
this year. These exhibits reflect much of the best that 
is being done in medical and surgical research, and no 
physician attending the Atlanta meeting should fail to 
attend the Scientific Exhibits. Here are the Exhibits 
that have been promised up to the time the program 
went to press: 

Emory University Medical Department, Atlanta: Ex- 
hibits from eleven departments—Anatomical, Patholog- 
ical, Physiological, Obstetrical, etc. The Obstetrical De- 
partment will exhibit roentgen films showing various 
syphilitic changes in the new-born. 
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Scottish Rite Hospital for Crippled Children, Atlanta, 

Steiner Clinic for the Study and Treatment of Malig- 
nant Diseases, Atlanta: Exhibit showing pathological 
specimens, photographs of various malignant diseases, 
and interesting roentgen ray films, etc. 

Grady Memorial Hospital, White Unit, Atlanta: Gen- 
eral exhibit. 

Dr. J. Shelton Horsley, Richmond, Va.: (1) Ex- 
perimental results following various methods of the 
ligation of large arteries, and (2) Plastic surgery. 

Dr. F. M. Johns, New Orleans, La.: An exhibit of 
photomicrographs of urine casts, intestinal parasite ova 
and larvae, leukemic and anemic bloods, vegetative and 
encysted amebas, etc. 

Dr. H. W. Butler, Tulane College of Medicine, New 
Orleans, La.: Slide precipitin test for the diagnosis of 
syphilis. 

Dr. Isidore Cohn, New Orleans, La. 

Pathological Institute, University of Tennessee Col- 
lege of Medicine, Dr. Harry C. Schmeisser, Pathologist, 
Memphis, Tenn.: Pathological specimens. 

Pathological Department, St. Vincent Hospital, Dr. 
George S. Graham, Pathologist, Birmingham, Ala.: 
Pathological specimens. 

Columbia Hospital of Richmond County, Columbia, 
S. C.: Exhibit embracing pathological and x-ray studies 
of orthopedic conditions. 

C. F. Ingram, Artist, Memphis, Tenn.: Various scien- 
tific drawings. 

Miss Lillian J. Kennedy, Artist, Atlanta, Ga.: Va- 
rious scientific drawings. 

American Social Hygiene Association, New York, N. Y. 

Any one having something for the Scientific Exhibits 
will please communicate promptly with Southern Med- 
ical Association, Empire Building, Birmingham, Ala., 
or with Dr. Chas. E. Dowman, 78 Forrest Avenue, At- 
lanta, Ga., who is Chairman of the Exhibit Committee. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits are located in the Audi- 
torium-Armory Annex, Courtland Street between Gilmer 
Street and Warren Place. . 

The Commercial Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. It will be 
surprising the great amount of useful information that 
can be procured at these exhibits. Many have nothing 
for sale, the representatives of the firms being there to 
give the latest information regarding their products. 
Those who have items for sale will gladly give infor- 
mation whether there is a purchase or not. Be sure to 
visit the Commercial Exhibits. List of firms who will 
exhibit on page 849. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Auditorium-Armory and Annex 


Courtland Street between Gilmer Street and 
Warren Place 


The General Headquarters (Registration, Informa- 
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Armory Annex, where badges, programs and invitations 
to social functions will be issued, and matters concern- 
ing dues, changes of address, errors, etc., will be given 
attention. 

The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the doctors in any way possible. Ask any- 
thing you want to know. 

Be sure to register before attending the sessions. 

Members of the Association are requested to bring 
their membership-receipt (blue) card and present when 
registering. This will greatly facilitate the registering. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official pro- 
gram shall be followed from day to day until it has 
been completed, and all papers omitted will be recalled 
in regular order. 

Sec. 4. No address or paper before the Association, 
except the addresses of the President and Orators, shall 
occupy more than twenty minutes in its delivery; and 
no member shall speak longer than five minutes, nor 
more than one time on any subject, provided each 
essayist be allowed ten minutes in which to close the 
discussion. 

Sec. 5. AU papers read before the Association shall 
be the property of the Association for publication in 
the official Journal. Each paper shall be deposited with 
the Secretary when read, or within ten days thereafter, 
and if this is not done it shall not be published. 

No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist 
of the Secretary-Editor as Chairman, with the Chair- 
= and Secretary of each section as its constant mem- 


THE PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the Atlanta meeting. 


.. The. complete preliminary program for each of these 


meetings will be found in’ this order on succeeding 
i following programs of Clinics and General Ses- 


Section on Medicine, 

Section on Pediatri 

Section on Gastro- 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Southern States Association of Railway Surgeons. 

Section on Urology. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

os Malaria Committee (Conference on Ma- 

Conference on Medical Education. 

Southern Association of Anesthetists. 

American Social Hygiene Association (Regional 
‘Conference on Social Hygiene). 
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CLINIC PROGRAM 
GENERAL MEDICAL 
Auditorium-Armory, Main Auditorium 
Monday, November 15, 9:00 a. m. 


1. 9:00- 9:20 W. W. Anderson, Atlanta, “Pyelitis in 
Infants” (Presentation of Patient). 


2. 9:20- 9:35 W. L. Funkhouser, Atlanta, ‘Difficult 
Feeding Problems from the Viewpoint of Mental 
Hygiene.” 

3. 9:35- 9:55 M. Hines Roberts, Atlanta, “Cerebral 
Hemorrhage” (Presentation of Cases). 


4. 9:55-10:25 C. W. Strickler, Atlanta, “Hyperten- 
sion in Women” (Presentation of Patient.) 


5. 10:25-10:55 J. E. Paullin, Atlanta, “Cirrhosis of 
Liver” (Exhibition of Specimen). 


6. 10:55-11:15 Glenville Giddings, Atlanta. 


7. 11:15-11:45 Lewis M. Gaines, Atlanta, “Neuro- 
Syphilis” (Presentation of Cases). 


8. 11:45-12:15 Stewart R. Roberts, Atlanta, “The 
Heart of Hypertension and the Heart of Obesity” 
(Presentation of Patients). 


9. 12:15-12:45 R. A. Leadingham, Atlanta, “Gross and 
Microscopical Specimens Lymphatic Leukemia- 
Autopsy” (Specimens). 

10. 12:45- 1:00 J. W. Landham, Atlanta. “Superficial 

Malignancy” (Lantern Slides). 


Alternates to fill forfeited periods: 
E. Bates Block, Atlanta, “Lipoma of Spinal Cord.” 


Adjourn 1:00 p. m. for lunch. 
Monday, November 15, 2:00 p. m. 


11. 2:00- 2:26 Wm. F. Lake, Atlanta, “X-Ray Films 
Demonstrating Cholecystography.” . 


12. 2:20- 2:40 Fred M. Johnson, Atlanta, “Intra- 
Oral Carcinoma—Radium” (Presentation of 
Patients and Lantern Slides). 


13. 2:40- 3:00 Allen H. Bunce, Atlanta, ‘“Clino- 
Pathological Study of Multiple Abscess of Kid- 
ney” (Presentation of Patient). 


14. 3:00- 3:30 Geo. M. Niles, Atlanta, “A Demon- 
stration of Results Attained by Non-Surgical 
Gall-Tract Drainage in Migraine and Bronchial 
Asthma” (Presentation of Patients). 


15. 3:30- 4:00 Hal M. Davison, Atlanta, “Tuberculous 
Infections of Heart and Pericardium” (Presenta- 
tion of Patient). 


16. 4:00- 4:20 Hugh Wood, Atlanta, “Case of Sickle 
Cell Anemia” (Presentation of Patient and Lan- 
tern Slides). 


17. 4:20- 4:40 J. A. McGarity, Atlanta, “Chronic 
Endocarditis” (Presentation of Patient). 


18. 4:40- 5:00 
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. 10:15-10:30 A. W. Stirling, Atlanta, “Three Impor- 


. 11:40-12:00 F. Phinizy Calhoun, 
10. 
11. 


12. 


13. 


14. 


CLINIC PROGRAM 
GENERAL SURGICAL 
Auditorium-Armory, Taft Hall 
Monday, November 15, 9:00 a. m. 


9:00- 9:20 G. P. Huguley, Atlanta, “Empyema of 

Gall Bladder. Bronco-Pneumonia Empyema of 
the Pleura Right. Pulmonary Abscess in Child 
of Nine Years, Recovery” (Presentation of 
Patient). 


9:20- 9:35 Dunbar Roy, Atlanta. 
9:35- 9:55 W. S. Goldsmith, Atlanta. 


9:55-10:15 Fred G. Hodgson and W. R. Smith, 
Atlanta. 


tant Details in Extraction of Senile Cataract” 
(Blackboard Demonstration). 


10:30-10:50 Jas. J. Clark, “Roentgenological Tech- 
nic in Diagnosis of Pathology of the Colon” 
(Lantern Slides). 


. 10:50-11:20 J. L. Campbell, Atlanta, “Aneurysms 


from the Surgical Service of the Emory Unit of 
Grady Hospital” (Specimens and Cases). 


. 11:20-11:40 E. C. Davis, Atlanta, “Intussusception” 


(Lantern Slides). 


Atlanta, “An 
Operation for Glaucoma Simplex” (Demonstra- 
tion). 

12:00-12:20 E. G. Ballenger and O. F. Elder, “A 
Vacuum to Keep Patients Dry After Cystotomy” 
(Demonstration). 

12:20-12:40 T. C. Davison, Atlanta, “Diagnosis and 
Treatment of Goitre” (Lantern Slides and Dem- 
onstration). 

12:40- 1:00 C. E E. Dowman, Atlanta, “Presentation 
of a Neurological Surgical Case.” 


Adjourn at 1:00 p. m. for lunch. 
Monday, November 15, 2:00 p. m. 


2:00- 2:15 R. A. Bartholomew, Atlanta, “Cervical 
nao Complicating Twin Pregnancy” (Speci- 
men 

2:15- 2:35 E. D. ee ange be Atlanta, “Deformities 
of the * sana (Lantern Slides and Presentation of 


2:35- 2:55 G. H. Noble, Sr., Atlanta, “Open Dem- 

ontration of the Operative Technic of Vesico- 

bm Fistula on Beef Bladders” (Demonstra- 
n 


2:55- 3:15 W. E. Person, Atlanta, “Complete 
Prolapse of Rectum” (Presentation of Patient). 


3:15- 3:30 Walter R. Holmes, Atlanta. 
3:30- 3:45 H. M. Lokey, Atlanta. 
3:45- 4:05 W. A. Selman, Atlanta. 


4:05- 4:20 Grady E. Clay, Atlanta, “Retrobulbar 
Neuritis” (Chart Demonstrations). 
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21. 4:20- 4:35 John F. Denton, Atlanta, “A Case of 
Tuberculosis of the Cervix” (Lantern Slides). _ 


22. 4:35- 4:55 W. F. Shallenberger, Atlanta, “Clinic 
on Sterility.” 


23. 4:55- 5:10 Montague L. Boyd, Atlanta. 


Alternates to fill forfeited periods: 
Earl H. Floyd, Atlanta, “Genito-Urinary Tuber- 
culosis” (Presentation of Case). 
T. P. Goodwyn, Atlanta, “Various Methods for Re- 
duction and Control of Fractures of the Femur.” 
Charles E. Waits, Atlanta, “Exophthalmic Goitre, 
Recurrent” (Presentation of Case). 
C. W. Roberts and J. H. Nicholson, Atlanta, “Thy- 
roglossal Tract Cysts and Fistulae” (Presentation 
of Cases). 


FIRST GENERAL SESSION 
Auditorium-Armory, Main Auditorium 


Monday, November 15, 8:00 p. m. 


Called to order by the Chairman of Committee on Ar- 
rangements, Frank K. Boland. 


Invocation: Rev. Wallace Rogers, Sac Trinity Meth- 
odist Church, Atlanta. 


Address of Welcome in Behalf of the Medical Asso- 
ciation of Georgia, V. O. Harvard, President, Arabi. 


Address of Welcome in Behalf of Fulton County Med- 
ical Society, J. L. Campbell, President, Atlanta. 


Response to the Address of Welcome in Behalf of the 
Southern Medical Association, T. W. Moore, Hunt- 
ington, W. Va. 


President’s Address: “The’ Influence of Malaria on the 
Progress of Civilization,” C. C. Bass, New Orleans, La. _ 


GENERAL SESSIONS—CLINICS 
Auditorium-Armory, Main Auditorium 
Tuesday, November 16, 8:00 a. m. to 5:25 p. m. 


1. 8:00- 8:30—Medical: “Achylia Gastrica and Re- 
lated Conditions,” Douglas VanderHoof, Rich- 
mond, Va. 

Five-Minute Intermission 

2. 8:35- 9:05—Surgical: “Surgery of the Gall Blad- 

der,” Irvin Abell, Louisville, Ky. 
Five-Minute Intermission 


3. 9:10- 9:40—Obstetrics: “Puerperal Infection,” C. 
Jeff Miller, New Orleans, La. 


Five-Minute Intermission 
4. 9:45-10:1S—Pediatrics: “Infant Feeding and Nu- 
trition,’ McKim Marriott, St. Louis, Mo. 
Fifteen-Minute Recess 


5. 10:30-11:00—Medical: “The Disordered Colon,” 
Marvin L. Graves, Houston, Tex. 


Five-Minute Intermission 
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6. 11:05-11:35—Orthopedic : “Treatment of 
Fractures,” Willis C. Campbell, Memphis, Tenn. 


Five-Minute Intermission 


7. 11:40-12:10—Public Health: “The Duke Endow- 
ment—The Needs of Rural Medicine in the Caro- 


linas,” W. S. Rankin, Raleigh, N 
Five-Minute Intermission 


8. 12:15-12:45—Neurology: “The Psycho-Neuroses,” 
Lewellys F. Barker, Baltimore, Md. 


12:45- 2:00 Lunch. 


9. 2:00- 2:30—Medical: “Leukemia and Pernicious 
Anemia,” J. H. Musser, New Orleans, La. 


Five-Minute Intermission. 


10. 2:35- 3:05—Surgical: “Cancer of the Stomach,” 
J. Shelton Horsley, Richmond, Va. 


Five-Minute Intermission 


11. 3:10- 3:40—Pediatrics: “Malnutrition in Older 
Children,” Lawrence T. Royster, 


Virginia. 
Five-Minute Intermission 


12. 3:45- 4:15—Gynecology: “Uterine Bleeding, 
H. Richardson, Baltimore, Md. 


Five-Minute Intermission 


13. 4:20- 4:50—Nose and Throat: R. C. Lynch, New 
Orleans, La 


Five-Minute Intermission 


14. 4:55- 5:25—Surgical: “Surgery of the Thyroid,” 
; W. D. Haggard, Nashville, Tenn. 


LAST GENERAL SESSION | 


Auditorium-Armory, Main Auditorium 
Wednesday, November 17, 8:00 p. m. 


_ Oration on Medicine: “Some Problems of Cardiac Fail- 


ure,” Henry A. Christian, Boston, Mass. 


Oration on Surgery: “Lesions of the Blood Vessels of 
the Extremities,” Dean Lewis, Baltimore, Md. 


Report of Council; New and Unfinished Business; Re- 


port of Nominating Committee; Election of Officers. 
SECTION ON MEDICINE 
Auditorium-Armory, Main Auditorium 
Officers 


Chairman—Sydney R. Miller, Baltimore, Md. 
Vice-Chairman—Lea A. Riely, gg City, Okla. 
Secretary—Lee Rice, San Antonio, T 

Hosts from the Fulton Medics! C. 
S. Byrd and L. B. Robin- 


. Aven, H. L. Reynolds, E 
son, Atlanta. 
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Monday, Nevember 15 
Tuesday, Nevember 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 2:00 p. m. 


1. Chairman’s Address: “The Efficient Utilization of 
Diagnostic Methods,” Sydney R. Miller, Balti- 
more, Md. 


2. “Some Considerations of Etiological Diagnosis,” Al- 
fred Stengel, Philadelphia, Pa. 


SYMPOSIUM ON HEART DISEASE 


3. “The Disturbance of Cardiac Function Leading to 
Heart Failure,” G. Canby Robinson, Nashville, 


Tennessee. 
Discussion opened by James E. Paullin, Atlanta, 
Ga.; George Hermann, New Orleans, La. 


4. “The Importance of Embolic Phenomena in the 
Diagnosis of Coronary Occlusion,” Louis Ham- 
man, Baltimore, Md. 

5.. “Myocardial Damage in Coronary Occlusion,” John 
W. Scott and John Harvey, Louisville, Ky. 

Discussion on papers of Dr. Hamman and Drs. 


Scott and Harvey opened by G. C. Kilpatrick, 
Mobile, Ala.; I. I. Lemann, New Orleans, La. 


6. “Coronary Thrombosis: A Clinical and Electro- 
cardiographic Study of Sixteen Cases,” Emmett 
Horine, Louisville, Ky. 

Discussion opened by Lea A. Riely, Oklahoma City, 
Oklahoma. 


7. “Heart Load,” Newton Stern, Memphis, Tenn. 
Discussion opened by C. M. Grigsby, Dallas, Tex. 


8. “The Value of Electrocardiogzaph,” 
Frazer, Asheville, N. C. 
F, Leinbach, Charlotte, 


Thursday, November 18, 2:00 p. m. 


9. “Functional Disorders of the Stomach,” J. P. Chap- 
man, Birmingham, Ala. 
Discussion opened by B. W. Sintainn, Memphis, 
Tenn.; J. E. Knighton, Shreveport, La. 


10. “The Problem of Gastric Cancer,” Robert Wilson, 
Jr., Charleston, S. C. 
Discussion opened by James S. McLester, Birming- 
ham, Ala. 
11. “That Diagnosis ‘Indigestion’,” M. L. Graves, 
Houston, Tex. 
Birmingham, 


Discussion opened by Seale Harris, 
‘Ala.; Stewart R. Roberts, face Ga. 


12. “The Effect of Atropinization upon the External 
Pancreatic Enzymes as Determined Quantitatively 
by Duodenal Drainage,” Lay Martin, Baltimore, 

_ Maryland. 
Discussion opened by Douglas VanderHoof, Rich- 
mond, Va. 


linic 
ber- 
ur.” 
na 
tion : 
the 
d- 
C. 
| 


PIP 


838 SOUTHERN MEDICAL JOURNAL 


13. “Pollen Proteins and Their Clinical Significance in 
Hay Fever,” Harry S. Bernton, D. Breese Jones 
and Frank A. Csonka, Washington, D. C. 
Discussion opened by Warren T. Vaughan, Rich- 
mond, Va.; I. S. Kahn, San Antonio, Tex. 


14. “The Management of the Hypothyroid Patient,” 
William Higgins, Richmond, Va. 
Discussion opened by W. P. Porter, Roanoke, Va. 


15. “Effect of Alteration of Abdominal Pressure upon 
the Physical Signs in the Thorax,” J. B. Guthrie, 

New Orleans, La. 
Discussion opened by J. W. Daniel, Savannah, Ga. 


Election of Officers. 


SECTION ON PEDIATRICS 
Wesley Memorial Methodist Church, Main Auditorium 
Officers 


Chairman—Alfred A. Walker, Birmingham, Ala. 

Vice-Chairman—D. Lesesne Smith, Spartanburg, S. C. 

Secretary—Hugh L. Dwyer, Kansas City, Mo. 

Hosts from the Fulton County Medical Society—W. L. 
Funkhouser, Nevin Adkins, L. H. Muse and M. R. 
Sims, Atlanta. 


‘Monday, November 15 
Clinics—See Clinic Program. 

Tuesday, November 16 
General Sessions—See General Sessions Program. 


Wednesday, November 17, 9:00 a. m. 


1. Chairman’s Address: “Common Sense ‘and Infant 
Feeding,” Alfred A. Walker, Birmingham, Ala. 


2. “Intraperitoneal Transfusion of Blood in Infancy 
and Childhood,” Clifford G. Grulee, Chicago, II. 


3. “Transfusion in Infancy,” James W. Bruce, Louis- 
ville, Ky. 
Discussion opened by A. J. Waring, Savannah, Ga.; 
W. L. Funkhouser, Atlanta, Ga.; Eugene A. Rosa- 
mond, Memphis, Tenn. 


4. “Effect of Blood Transfusion in Certain Strepto- 
coccus Infections,” Frank C. Neff, Kansas City, 
Missouri. 

Discussion opened by Lawrence T. Royster, Univer- 
sity, Va.; Benjamin Bashinski, Macon, Ga. 


5. “Certain Phases of Focal Infection in Children,” J. 
‘Buren Sidbury, Wilmington, N. C. 
Discussion opened by McKim Marriott, St. Louis, 
Mo.; L. R. Debuys, New Orleans, La. 


6. “The Early Diagnosis of Tuberculosis in Children 
as a Means of Controlling the Disease,” Horton 
C. Casparis, Nashville, Tenn. 
Discussion opened by W. S. Leathers, Nashville, 
Tenn.; Oliver Hill, Knoxville, Tenn. 


November 1926 


Wednesday, November 17, 7:00 p. m. 
Pediatric Section Entertainment. Details Announced 
in Section. 
Thursday, November 18, 9:00 a. m. 


7. “Rickets and Subsequent Dwarfism Associated with 
Renal Disease, Report of a Case,” D. C. Whar- 
ton Smith, Baltimore, Md. 
Discussion opened by J. H. Mason Knox, Balti- 
more, Md.; Wilbert C. Davison, Baltimore, Md. 
8. “Familial Syphilis,” Chas. C. Dennie, Kansas City, 
Missouri. 
Discussion opened by Joseph Yampolsky, Atlanta, 
Georgia. 
9. “Pellagra in Infancy and Childhood in the United 
States,” Chas. J. Bloom, New Orleans, La. 
Discussion opened by William Weston, Columbia, 
S. C.; J. Ross Snyder, Birmingham, Ala.; D. 
Lesesne Smith, Spartanburg, S. C. 
10. “Acute Poliomyelitis,” R. M. Pollitzer, Greenville, 
Discussion opened by W. L. Funkhouser, Atlanta, 
Ga.; Wm. A. Mulherin, Augusta, Ga. 
11. “Cereal Foods, Their Advantages and Dangers,” 
William Weston, Columbia, S. C. 
Discussion opened by J. D. Love, Jacksonville, Fla.; 
- J. H. Park, Houston, Tex. 


CASE REPORT SESSION 


1. “Two Cases of Hydrocephalus Treated with 
Diuretin,” Charles E. Conrad, Harrisonburg, Va. 


2. “Intracranial Hemorrhage in the New Born,” N. C. 
Womack, Jackson, Miss. 


Election of Officers: 
SECTION ON GASTRO-ENTEROLOGY 
Auditorium-Armory, Main Auditorium 
Officers 


Chairman—Wm. Gerry Morgan, Washington, D. C. 

Vice-Chairman—Seale Harris, Birmingham, Ala. 

Secretary—J. B. Fitts, Atlanta, Ga. 

Hosts from the Fulton County Medical Society—Trim- 
ble Johnson and G. C. Mizell, Atlanta. 


Monday, November 15 
Clinics—See Clinic Program. 

Tuesday, November 16 
General Sessions—See General Sessions Program. - 


Wednesday, November 17, 9:00 a. m. 

1. Chairman’s Address: “The Physical Causes of the 
So-Called Spastic Colon,” William Gerry Mor- 
gan, Washington, D. C. 


4 
if 
il 
P 
i 
: 
i 


Vol. XIX No. 11 


2. 


“The Role of Focal Infections in the Causation of 
Gastro-Intestinal Disease,” John L. Jelks, Mem- 
phis, Tenn. 

Discussion opened by J. A. Witherspoon, Nashville, 
Tenn.; W. T. Wootten, Hot Springs, Ark 


. “Conservative Stomach Surgery,” J. Russell Ver- 
brycke, Jr., Washington, D. C. 


. “The Choice of Operations for Peptic Ulcer,” J. 
Shelton Horsley, Richmond, Va. 
Discussion on papers of Dr. Verbrycke and Dr. 
Horsley opened by W. D. Haggard, Nashville, 
Tenn.; Horace Reed, Oklahoma City, Okla. 


. “The Clinical Significance of Occult Blood in the 
Stools,” Julius Friedenwald and Theo. Morrison, 
Baltimore, Md. 

Discussion opened by Seale Harvie, Birmingham, 
Ala.; E. B. Freeman, Baltimore, Md. 


Thursday, November 18, 9:00 a. m 


. “The Responsibility of the Roentgenologist,” John 
H. Edmonson, Birmingham, Ala. 
Discussion opened by W. A. Baetjer, Baltimore, 
Md.; W. R. Bethea, Memphis, Tenn. 


. “Post-Operative Biliary Vomiting and Regurgita- 
tion,” A. L. Levin, New Orleans, La. 
Discussion opened by Marvin Smith, Miami, Fla.; 
E. B. Milam, Jacksonville, Fla. 
. “Transient Hepatic Acholia,” Max Einhorn, New 
York, N. Y. : 
Discussion opened by J. C. Johnson, Atlanta, Ga.; 
Sidney K. Simon, New Orleans, La. 
. “The Diagnosis of Achylia Gastrica,” F. D. Gor- 
ham, St. Louis, Mo. 


Discussion opened by E. C. Prentiss, El Paso, Tex.; 
G. W. F. Rembert, Jackson, Miss. 


. “Sprue—Extended Studies with Especial Reference 
to Pancreatic Digestion,” ” D. N: Silverman, New 
Orleans, La. 

Discussion opened by R. S. Leadingham, Atlanta, 
Ga.; Edward J. Wood, Wilmington, N 
Election of Officers. 


SECTION ON PATHOLOGY 


Wesley Memorial Methodist Church, Main Auditorium 


Officers 


Chairman—Chas. W. Duval, New Orleans, La. 
Vice-Chairman—H. R. Wahl, Kansas City, Mo. 
Secretary—Stuart Graves, Louisville, Ky. 

Hosts from the Fulton County Medical Society—R. S. 


Leadingham and John Funke, Atlanta. 
Monday, November 15 


Clinics—See Clinic Program. 


Tuesday, November 16 
General Sessions—See General Sessions Program. 


11. 


12. 


13. 


. “Ependymal Neoplasms of Median Nerve: 
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Wednesday, November 17, 2:00 p. m. 


Chairman’s Address: “Toxemia of Scarlet Fever” 
(Lantern Slides), C. W. Duval, New Orleans, La. 


. “Some Unusual Pigmentary Disturbances,” H. R. 


Wahl, Kansas City, Mo. 
Discussion opened by I. I. Lemann, New: Orleans, 
Louisiana. 


. “Epithelial Neoplasm of the Appendix” (Lantern 


Slides), M. Couret, New Orleans, La 


Report 
of a Case” (Lantern Slides), John A. Lanford 
and Isidore Cohn, New Orleans, La 

Discussion opened by J. C. Bloodgood, Baltimore, 
Md.; J. Shelton Horsley, Richmond, Va. 


. “Malignancies of the Heart,” Geo. B. Adams, Emory 


University, Ga. 
Discussion opened by E. L. Bishop, Atlanta, Ga. 


. “The Effects of Combining Digitalis and Diphtheria 


Toxin as Evidenced by the Resistance of Lower 
Animals,” Chas. Haskell, Richmond, Va. 

Discussion opened by Warren T. Vaughan, Rich- 
mond, Va. 


. “The Training of Laboratory Technicians,” Harry 


C. Schmeisser, Memphis, Tenn. 
Thursday, November 18, 2:00 p. m. 


. “The Increasing Importance of Mycology as a 


Major Etiologic Factor in the Production of — 
ical Diseases,” Aldo Castellani, New Orleans, La. 


Discussion opened by R. L. Sutton, Kansas City, 
Missouri. 


. “A Study of Aneurysm in About One Thousand 


Autopsies and Their Relation to Syphilis,” Stuart 
Graves, Louisville, Ky. 


. “The Vascular Factor in Appendicitis,’ Geo. S. 


Graham, Birmingham, Ala 
Discussion opened by Urban Maes, New Orleans, La. 


“Natural Immunity to Infection as Observed in 
Natives of the Tropics,” R. W. Mendelson, New 
Orleans, La. 

Discussion opened by J. E. Paullin, Atlanta, Ga. 


“The Determination of Relapse in Amebiasis” 
(Lantern Slides), Foster M. Johns, New Orleans, 
Louisiana. 

Discussion -opened by Kenneth M. Lynch, Dallas, 
Texas. 


“A Plea for the Properx Use and Intelligent Inter- 
pretation of the Leucocyte Count Based upon 
Counts Checked by Pathologic Findings,” M. Pin- 
son Neal and Dudley A. Robnett, Columbia, Mo. 

Discussion opened by Robert C. Bryan, Richmond, 
Va.;-H. S. McLean, Richmond, Va.; G. Paul La- 
Roque, Richmond, Va.; C. E. ‘Dowman, Atlanta, 
Ccorgia. 


Election of Officers. 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Elks Club, Lodge Room 


Officers 
Chairman—Ross McC. Chapman, Towson, Md. 
Vice-Chairman—James J. Terrill, Dallas, Tex. 
Secretary—Lewis M. Gaines, Atlanta, Ga. 
Hosts from the Fulton County Medical Society—J. N. 
Brawner and N. M. Owensby, Atlanta. 


Monday, November 15 
Clinics—See Clinic Program. 

Tuesday, November 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 9:00 a. m. 


1. Chairman’s Address: “Fundamental Considerations 
in Psychiatry,” Ross McC. Chapman, Towson, 
Maryland. 


2. “Diagnosis of Intracranial Lesions” (Lantern 
Slides), Ralph N. Greene, Jacksonville, Fla. 

Discussion opened by Beverley R. Tucker, Rich- 
mond, Va.; Chas. E. Dowman, Atlanta, Ga. 


3. “The Present-Day Status of the Surgery of Brain 
Tumors” (Lantern Slides), Ernest Sachs, St. 
Louis, Mo. 

Discussion opened by C. C. Coleman, Richmond, 
Va.; Chas. E. Dowman, Atlanta, Ga. 


“Jacksonian Epilepsy with Especial Reference to 
Alcohol Injection of the Cortex,” Chas. E. Dow- 
man, Atlanta, Ga. 

Discussion opened by Ernest Sachs, St. Louis, Mo.; 
W. A. Smith, Atlanta, Ga. 


5. “Cases of Pituitary Disease Fifteen Years After 
Treatment,” Tom A. Williams, Miami, Fla. 

Discussion opened by Beverley R. Tucker, Rich- 
mond, Va.; Wm. Engelbach, St. Louis, Mo. 


4 


6. “Encephalitis Lethargica,” W. E. Gardner, Louis- 


e, 
Discussion opened by William Ray Griffin, Ashe- 
ville, N. C.; Lewis M. Gaines, Atlanta, Ga. 


Thursday, November 18, 9:00 a. m. 
7. “Acute Myelitis of Toxic Origin with Report of 
Cases,” Carroll C. Turner, Memphis, Tenn. 
Discussion opened by R. M. Van Wart, New Or- 
leans, La.; W. A. Smith, Atlanta, Ga. 


8. “The of Psychiatry to Surgery,” Wil- 
liam Seaman Bainbridge, New York, N. Y. 


9%. “Heredo-lues in the Etiology of Schizophrenia,” 
Geo. M. Eckel, Hot Springs, Ark. 


Discussion opened by C. S. Holbrook, New Or- 
leans, La. 


40. “Arsphenamin Therapy Contraindicated in Neuro- 


Syphilis,” Hermon S. Major, Kansas City, Mo. 
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11. “Headaches Caused by Cervical Arthritis” (Lantern 
Slides), C. S. Holbrook, New Orleans, La. 


12. “The Criminal Responsibility of the Mentally 

Deficient,” Wm. Ray Griffin, Asheville, N. C. 
Discussion opened by James K. Hall, Richmond, 
Va.; H. Mason Smith, Tampa, Fla. 

13. “Preventing Mental Disease: Case Studies from the 
Memphis Child Guidance Clinic,” R. R. Wil- 
liams, Memphis, Tenn. 

Discussion opened by R. McC. Chapman, Towson, 
Md.; Richard C. Bunting, Memphis, Tenn. 


14. “Psychopathic Inferiority,” R. Finley Gayle, Rich- 
mond, Va. 
Discussion opened by Paul V. Anderson, Richmond, 
Va.; Ralph N. Greene, Jacksonville, Fla. 


Election of Officers. 


SECTION ON RADIOLOGY 
Elks Club, Lodge Room 
Officers 


Chairman—Fred M. Hodges, Richmond, Va. 
Vice-Chairman—Gibbs Milliken, Houston, Tex. 
Secretary—Sherwood Moore, St. Louis, Mo. 


Hosts from the Fulton eta A Medical Society—J. J. 
Clark, W. C. Waters and O. D. Hall, Atlanta. 
Monday, November 15 
Clinics—See Clinic Program. 
Tuesday, November 16 
General Sessions—See General Sessions Program. 


Wednesday, November 17, 2:00 p. m. 


1. Chairman’s Address: “The Roentgen Ray in the 
Treatment of Certain Localized Infections,” Fred 
M. Hodges, Richmond, Va. 


2. “X-Ray Findings in Patients Who Are Suffering 
with Asthma,” Willis F. Manges, Philadelphia, Pa. 


3. “Post-Operative Massive Collapse of the Lung with 
Report of Cases” (Lantern Slides), J. T. Mc- 
Kinney and W. B. Porter, Roanoke, Va. 


Discussion opened by Thomas A. Groover, Wash- 
ington, D. C.; Robert Drane, Savannah, Ga. 
4. “Roentgen Pleuro-Pneumonitis,” Thomas A. Groov- 
er, Washington, D. C. 
Discussion opened by Ernest C. Samuel, New Or- 
leans, La.; D. Y. Keith, Louisville, Ky. 
5. “Pneumonia: A Serial X-Ray Study,” J. C. Dickin- 
son, Tampa, 
Discussion opened by William C. Blake, Tampa, 
Florida. 
Thursday, November 18, 2:00 p. m. 
6. “Diagnosis and Treatment of Thymus Disease,” 
John D. MacRae, Asheville, N. C. 
— opened by Clyde C. Phillips, Charlotte, 
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7. “Use of Iodized Oil in Chest Diagnosis,” J. J. 
Singer, St. Louis, Mo. 
. “Benign Uterine Hemorrhage,” J. P. and D. Y. 
Keith, Louisville, Ky. 
Discussion opened by S. C. Barrow, Shreveport, La. 
. “The Diagnosis and Management of Supra-Condy- 
loid Fractures of the Humerus,” Alfred L. Gray, 
Richmond, Va. 
Discussion opened by William Tate Graham, Rich- 
mond, Va.; W. R. Bethea, Memphis, Tenn. 
. “Gastro-Intestinal Findings in Epileptics,” W. R. 
Bethea, Memphis, Tenn. 
Discussion opened by Grady Shytles, Abilene, Tex. ; 
J. W. Landham, Atlanta, Ga. 
. “Roentgenological Aspect of Intussusception,” H. E. 
Ashbury, Baltimore, Md. 
Discussion opened by A. M. Shipley, Baltimore, 
Md.; M. C. Pincoffs, Baltimore, Md. 
. “The Recent Development in Uro-Roentgenology,” 
W. H. Toulson, Baltimore, Md. 
Discussion opened by J. J. Clark, Atlanta, Ga. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Central Congregational Church 
Officers 


*Chairman—J. M. King, Nashville, Tenn. 
Vice-Chairman—Wnm. R. Bathurst, Little Rock, Ark. 
Secretary—Earl D. Crutchfield, Galveston, Tex. 


Hosts from the Fulton County Medical Society—Cosby 
Swanson and Jack Jones, Atlanta. 


Monday, November 15 
Clinics—See Clinic Program. 

Tuesday, November 16 
General Sessions—See General Sessions Program. 

Tuesday, November 16 


Luncheon, Atlanta Athletic Club, 12:30 p. m., followed 
by a Clinic at Grady Hospital, luncheon and clinic 
given by Atlanta Dermatological Society. 


Wednesday, November 17, 9:00 a. m. 


1. *Chairman’s Address: “History of Dermatology in 
America,” J. M. King, Nashville, Tenn. 
2. “Therapy of Parapsoriasis” (Lantern Slides), J. C. 
Michael, Houston, Tex. 
oe so by F. J. Eichenlaub, Washing- 
3. “Ultra-Violet Light in Dermatology,” E. R. Hall, 
Memphis, Tenn. 


*Dr, King died October 14 of myeloma. 
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Discussion opened by E. S. Lain, Oklahoma City, 
Okla.; Andrew L. Glaze, Birmingham, Ala.; C. 
B. Willmott, Louisville, Ky. 


. “Fungus Disease of the Skin,” J. Richard Allison, 


Columbia, S. C. 
Discussion opened by Joseph Elliott, Charlotte, N. C. 


. “The Occurrence of Yeast Organisms in Psoriasts 


and in the Normal,” Garold V. Stryker, St. 
Louis, Mo. 
Discussion opened by Isaac Pels, Baltimore, Md. 


. “Sporotrichosis: An Unusual Sort of Case,” How- 


ard King, Nashville, Tenn. 
Discussion opened by Lloyd Ketron, Baltimore, Md. 


. “Trichophytosis: A Major Consideration in Der- 


matology of the Southern States,” J. Lee Kirby- 
Smith, Jacksonville, Fla. 


Discussion opened by Jack Jones, Atlanta, Ga. 


. Round Table Discussions. 


Wednesday, November 17, 6:30 p. m. 
Annual Dinner, Atlanta Athletic Club 


. “Some Interesting and Unusual Dermatoses” “(Lan- 


tern Slides), A. B. Cannon, New York, N. Y. 
Thursday, November 18, 9:00 a. m. 
CANCER SYMPOSIUM 


. “Incidence, Location and Prognosis of 


External 
Cancers by Various Methods of Treatment,” M. 
M. Roland, Oklahoma City, Okla. 


. “Climatic Conditions as a Factor in the Etiology 


of Cancer,” Sidney J. Wilson, Fort Worth, Tex. 


. “Skin and Mucous Membrane Cancer,” C, Augustus 


Simpson, Washington, D. C 

Discussion on Cancer Symposium opened by I. L. 
McGlasson, San Antonio, Tex.; D. W. Goldstein, 
Fort Smith, Ark.; W. R. Bathurst, Little Rock, 
Arkansas. 


. “Melanotic Carcinoma with Report of Case,” S. S. 


Marchbanks, Chattanooga, Tenn. 
Discussion opened by Ralph Hopkins, New Or- 
leans, La. 


. “A Consideration of Some Parts of the History of 

Syphilis,” Joseph H. Caldwell, Charlotte, N. C. 

Discussion opened by C. B. Willmott, Louisville, 
Kentucky. 


. “Casual Cures of Incurable Skin Diseases,” Ed- 


ward A. Blount, Dallas, Tex. 
Discussion opened by J. €. Michael, Houston, Tex. 


. “Syphilis of the Bladder,” B. Weems Turner, 


Houston, Tex. 
Discussion opened by W. J. Roussel, Louisville, Ky. 


. Round Table Discussions. 


Election of Officers. 
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SECTION ON SURGERY 
Auditorium-Armory, Taft Hall 


Officers 


Chairman—Joseph Colt Bloodgood, Baltimore, Md. 

Vice-Chairman—Hermann B. Gessner, New Orleans, La. 

Secretary—Frank K. Boland, Atlanta, Ga. 

Hosts from the Fulton County Medical Society—W. A. 
Selman, O. B. Bush, J. W. Roberts and W. P. Nicol- 
son, Jr., Atlanta. 


Monday, November 15 
Clinics—See Clinic Program. 
Tuesday, November 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 9:00 a. m. 


1. “Sarcoma of the Breast,” C. W. Flynn, Dallas, Tex. 
Discussion opened by J. L. Campbell, Atlanta, Ga.; 
C. W. Roberts, Atlanta, Ga. 


2. “Cautery Excision of the Malignant Rectum,” G. 
V. Brindley, Temple, Tex. 
Discussion opened by L. L. Hill, Montgomery, Ala.; 
W. E. Person, Atlanta, Ga. 


3. Chairman’s Address: “The Facts in Regard to the 
Dangers of Biopsy,” Joseph Colt Bloodgood, 
Baltimore, M 


4. “Hemangiomata and Their Treatment by Injec- 
tions of Boiling Water” (Lantern Slides), Francis 
Reder, St. Louis, Mo. 

Discussion opened by Robert L. Rhodes, Augusta, 
Ga.; F. Webb Griffith, Asheville, N. C. 


5. “Report of a Case of Madura Foot in a Georgia 
‘ Negro,” Charles C. Harrold, Macon, Ga. 
Discussion opened by R. S. Cathcart, Charleston, 
'§. C.; R. S. Leadingham, Atlanta, Ga. 


6. “Review of Over Two Thousand Fractures, Treated 
at the Newell Clinic During the Past Seven 
Years” (Lantern Slides), E. Dunbar Newell, 
Chattanooga, Tenn. 

Discussion opened by Willis Campbell, Memphis, 
Tenn.; E. Denegre Martin, New Orleans, La. 


Thursday, November 18, 9:00 a. m. 


7. “Vaginal Hernias, with a Method for Their Cure 
When Associated with Prolapsus Uteri” (Lantern 
Slides), H. M. Hundley, Jr., Baltimore, Md. 

‘Discussion opened by Geo. T. Tyler, Jr., Green- 
ville, S. C.; E. C. Davis, Atlanta, Ga. 


8. “Experimental Study of ‘Hepatitis Following 
Cholecystoduodenostomy and Cholecystogastros- 
tomy,” J. S. Horsley, Jr., Richmond, Va. 

Discussion opened by Evarts A. Graham, St. Louis, 
Mo.; Hermann B. Gessner, New Orleans, La. 


9. “Cholecystogastrostomy,” F. G. Dubose, Selma, Ala. 


Discussion opened by LeGrand Guerry, Columbia, 
S. C.; Floyd W. McRae, Atlanta, Ga. 
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10. “Critical Factors in the Surgery of the Gall Blad- 
der and Ducts,” George W. Crile, Cleveland, O. 
Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Dean Lewis, Baltimore, Md. 


11. “Superior Sympathectomy in Angina Pectoris,” 
Harry Hyland Kerr, Washington, D. C. 
Discussion opened by George C. Acker, Washing- 
ton, D. C.; Dan C. Elkins, Atlanta, Ga. 
12. “Adenomata of the Thyroid Gland,” William F. 
Reinhoff, Jr., Baltimore, Md. 
Discussion opened by W. D. Haggard, Nashville, 
Tenn.; L. W. Grove, Atlanta, Ga. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
Henry Grady Hotel 
Officers 


Chairman—E. Laurence Scott, Birmingham, Ala. 

Vice-Chairman—R. W. Billington, Nashville, Tenn. 

Secretary—J. S. Speed, Memphis, Tenn. 

Hosts from the Fulton County Medical Society—F. G. 
Hodgson and T. P. Goodwyn, Atlanta. 


Monday, November 15 
Clinics—See Clinic Program. 
Tuesday, November 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 9:00 a. m. 


1. “Typhoid Osteitis,” Charles C. Garr, Lexington, Ky. 

Discussion opened by F. G. Hodgson, Atlanta, Ga.; 

M. L. Klinefelter, St. Louis, Mo.; John T. O’Fer- 

ral, New Orleans, La.; B. H. Kyle, Lynchburg, 
Va.; A. C. King, New Orleans, La. 


SYMPOSIUM ON FRACTURES OF THE ARM 


2. “Comminuted Fractures of the Elbow,” Earl Con- 
well, Fairfield, Ala. 


3. “Treatment of Fractures of the Upper Third of the 
Ulna,” Isidore Cohn, New Orleans, La. 


4. “Open Reductions of Fractures of the Forearm,” 
Arthur Shipley, Baltimore, Md. 

Discussion of Symposium opened by Willis C. Camp- 
bell, Memphis, Tenn.; R. W. Billington, Nash- 
ville Tenn.; E. T. Newell, Chattanooga, Tena; 
Compton Riely, Baltimore, Md. 


5. “Solitary Pyogenic Abscesses (Brodie’s) of the Long 
Bones,” W. Barnett Owen, Louisville, Ky. 
Discussion opened by William T. Graham, Richmond, 
Va.; Arthur Shipley, Baltimore, Md.; Frank D. 
Dickson, Kansas City, Mo.; Allen F. Voshell, 
University, Va. 
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6. “Diathermia in the Treatment of Subdeltoid Bur- 
sitis,” J. R. Bost, Houston, Tex. 


Discussion opened by R. W. Billington, Nashville, 
Tenn.; Solomon D. David, Houston, Tex.; E. J. 
Lipscomb, Memphis, Tenn.; W. K. West Okla- 
homa City, Okla. 


Thursday, November 18, 9:00 a. m. 


7. “Late Cases of Flattened Head of the Femur,” 
Solomon D. David, Houston, Tex. 


8. “Leg Perthes’ Disease, Report of a Series of Cases,” 
Allen F. Voshell, University, Va. 


Discussion on papers of Dr. David and Dr. Voshell 
opened by Russell A. Hibbs, New York, N. Y.; 
Wm. B. Carrell, Dallas, Tex.; Oscar Miller, Gas- 
tonia, N. C.; Isidore Cohn, New Orleans, La.; 
E. S. Hatch, New Orleans, La. 

9. “Some Aspects of the Problem of Joint Tuber- 
culosis,” Russe:l] A. Hibbs, New York, N. Y. 

Discussion opened by Michael Hoke, Atlanta, Ga.; 
Frank D. Dickson, Kansas City, Mo.; W. T. 
Graham, Richmond, Va.; Willis C. Campbell, 
Memphis, Tenn. 


10. Chairman’s Address: “Osteomyelitis of the Pelvis,” 
E. Laurence Scott, Birmingham, Ala 


11. we Knee Fusions,” Oscar Miller, Gastonia, 


Discussion opened by Russell A. Hibbs, New York, 
N. Y.; W. Barnett Owen, Louisville, Ky.; Wm. 
N. Brown, Lexington, Ky. 


Election of Officers. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


(Auxiliary of Southern Medical Association) 
Auditorium-Armory, Taft Hall 
Officers 


President—E. Denegre Martin, New Orleans, La. 
Vice-Presidert—J. ]. Garner, Atlanta, Ga. 
Secretary—J. W. Paimer, Ailey, Ga. 


Hosts from the Fulton County Medical Society—Frank 
Eskridge and T. H. Hancock, Atlanta. 
Monday, November 15 
Clinics—See Clinic Program. 
Tuesday, November 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 2:00 p. m. 
1. “Gall Bladder Operations,” P. W. Lutterloh, Jones- 
boro, Ark. 
Discussion opened by T. C. Thompson, Vidalia, Ga. ; 
Chas. E. Green, Houston, Tex. 


2. “Some Conclusions in the Treatment of Cranial In- 
juries,” Urban Maes, New Orleans, La. 
Discussion opened by Beverley R. Tucker, Rich- 
mend, Va.; J. R. Garner, Atlanta, Ga. ; 
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SYMPOSIUM ON FRACTURES 
3. “Compound Fractures,” Muir Bradburn, New Or- 
leans, La. 


4. “Fractures,” Duncan Eve, Nashville, Tenn. 


5. “Fractures of the Shaft of the Femur; Treatment 
by Skeletal Traction” (Lantern Slides), M. B. 
Stokes, Houston, Tex. 

Discussion on Symposium on Fractures opened by 
Willis Jones, Atlanta, Ga.; J. N. Baker, Mont- 
gomery, Ala.; T. E. Ross, Hattiesburg, Miss.; 
W. W. Harper, Selma, Ala.; J. R. Bost, Houston, 
Tex.; R. W. Knox, Houston, Tex. 


6. “Peritonitis,” R. A. Woolsey, St. Louis, Mo. 
Discussion opened by T. J. McArthur, Cordele, Ga.; 
Irving J. Spear, Baltimore, Md. 


€onference of Presidents and Secretaries of the 

State Railway Surgeons Associations. 

The President and Secretary of each individual 
State Railway Surgeons Association in the sixteen 
Southern States will please be present and attend a 
meeting of the Presidents and Secretaries of these 
Associations which will be held immediately follow- 
ing the first session. If any one of the sixteen 
Southern States are not organized, please have rep- 
resentatives at this meeting or organize before and 
elect a President and Secretary. 


Thursday, November 18, 2:00 p. m. 


7. “First Aid in Railway Surgery,” R. W. Knox, 
Houston, Tex. 


Discussion opened by Jos. C. Bloodgood, Baltimore, 
Md.; Archibald E. Chace, Texarkana, Ark. 


8. “What Effect Has Trauma on the Female Genera- 
tive Apparatus?” Lucius E. Burch, Nashville, 
Tennessee. 

Discussion opened by J. G. Dean, Dawson, Ga.; 
Craig Barrow, Savannah, Ga. 


9. “The Question of Traumatic Hernia,” Jas. A. Foltz, 
Fort Smith, Ark. 
Discussion opened by Jos. M. Burke, Norfolk, Va.; 
Chas. H. Richardson, Macon, Ga. 


10. “Industrial Surgery,” L. G. Hardman, Commerce, 
Georgia. 


Discussion opened by E. E. Murphy, Augusta, Ga.; 
B. T. Wise, Plains, Ga. 


11. President’s Address: “Cooperation,” E. Denegre 
Martin, New Orleans, La. 


Report of Secretary. 
Election of Officers. 


Conference of Chief Surgeons (Auxiliary of the 

Southern States Association of Railway Surgeons). 
Chairman—Duncan Eve, Nashville, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of railroads operating in 
the South will hold their annual conference to con- 
fer on railway surgery and sanitation. This confer- 
ence as a part of the Southern States Association 

of Railway Surgeons was organized at the Ashe- 
ville meeting in 1919. 
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SECTION ON UROLOGY 
Henry Grady Hotel 
Officers 


Chairman—W. J. Wallace, Oklahoma City, Okla. 

Vice-Chairman—Perry Bromberg, Nashville, Tenn. 

Secretary—Raymond Thompson, Charlotte, N. C. 

Hosts from the Fulton County Medical Society—W. B. 
Emery and E. H. Floyd, Atlanta. 


Monday, November 15 


Clinics—See Clinic Program. 


Tuesday, November 16 


General Sessions—See General Sessions Program. 


Wednesday, November 17, 2:00 p. m. 


. Chairman’s Address: “Urinary Tract Pathology” 


(Lantern Slides), W. J. Wallace, Oklahoma City, 
Okla. 


. “X-Ray in Urology,” Prof. Eugen Joseph, Berlin, 


Germany. 


. “The Value of Stereoscopy in Urology,” Albert E. 


Goldstein, Baltimore, Md. 
Discussion opened by A. J. Crowell, Charlotte, 
N. C.; Edgar G. Ballenger, Atlanta, Ga. 


. “Gentleness in Urology, ” Rex G. Bolend, Oklahoma 


City, Okla. 
Discussion opened by Basit A. Hayes, Oklahoma 
City, Okla.; M. L. Boyd, Atlanta, Ga. 


. “The Curve of ’Phthalein Excretion: Its Interpreta- 


tion and Clinical Use,” A. J. Crowell, Charlotte, 

Discussion opened by Bransford Lenin St. Louis, 
Mo.; M. L. Boyd, Atlanta, Ga. 


Thursday, November 18, 2:00 p. m. 


. “Diverticulation of the Bladder,” W. Houston Toul- 


son, Baltimore, Md. 
Discussion opened by Hamilton W. McKay, Char- 
lotte, N. C.; Edgar G. Ballenger, Atlanta, Ga. 


. “Foreign Bodies in the Bladder: Case Report,” 


Walter F. Scott, Birmingham, Ala. 


Discussion opened by Edgar G. Ballenger, Atlanta, 
Ga.; M. L. Boyd, Atlanta, Ga. 


. “The Advantages and Dangers of Perineal Prostatec- 


tomy” (Lantern Slides), Basil A. Hayes, Okla- 
homa City, Okla. 


Discussion by C. B. Taylor, Oklahoma City, 


‘Okla.; M. L. Boyd, Atlanta, Ga. 


. “Renal Calculi in the Colored,” A. Mattes, New 


Orleans, La. 
Discussion opened by Perry Bromberg, Nashville, 
Tenn.; Basil A. Hayes, Oklahoma rated, Okla. 


Election of Officers. | 
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SECTION ON OBSTETRICS 
Ansley Hotel, Roof Garden 
Officers 


Chairman—C. Jeff. Miller, New Orleans, La. 

Vice-Chairman—M. Pierce Rucker, Richmond, Va. 

Secretary—Wm: T. McConnell, Louisville, Ky. 

Hosts from the Fulton County Medical Society—R. A. 
Bartholomew and O. H. Matthews, Atlanta. 


Monday, November 15 


Clinics—See Clinic Program. 


Tuesday, November 16 


General Sessions—See General Sessions Program. 


10. 


Wednesday, November 17, 2:00 p. m. 


. Chairman’s Address: “The Responsibility of the 


Obstetrician,” C. Jeff Miller, New Orleans, La. 


. “Lantern Slide Demonstration Illustrating the Paths 


by Which Puerperal Infections Spread Beyond 
the Uterus,” J. Whitridge Williams, Baltimore, 
Maryland. 

“A Consideration of the Indications for Cesarean 
Section,” J. R. Bloss, Huntington, W, Va. 

Discussion opened by Percy W. Toombs, Memphis, 
Tenn.; E. C. Davis, Atlanta, Ga. 

“Primary Repair of the Perineum,” Walter W. 
Wells, Oklahoma City, Okla. 

Discussion opened by Ivan Proctor, Jr., Raleigh, 
N. C.; W. F. Shallenberger, Atlanta, Ga. 


. “Observations on the Neglected Third Stage and 


the Puerperium,” W. C. Hearin, Greenville, S. C. 
Discussion opened by Joseph Ackerman, Augusta, 
Ga.; W. M. Gober, Atlanta, Ga. 


“Some Obstetrical Delusions,” Geo. Clark Mosher, 


Kansas City, Mo. 


Tenn.; O. H. Matthews, Atlanta, Ga. 
Thursday, November 18, 2:00 p. m. 


. “Gynecology from the Clinical Point of View,” El- 


bert Dunlap, Dallas, Tex. 
Discussion opened by M. Pierce Rucker, Richmond, 
Va.; W. T. Pride, Memphis, Tenn. 


. “The Justification for Routine Procedure in Pre- 


natal Care, Based on 1,000 Consecutive Cases,” 
Walter E. Levy, New Orleans, La. 

Discussion opened by James R. Garber, 5 
ham, Ala.; J. W. Newman, New 


. “Maternal Welfare,” Alice N. Pickett, Louisville, 


Kentucky. 

Discussion opened by C. R. Hannah, Dallas, Tex.; 
J. R. McCord, Atlanta, Ga. 

“Blood Pressure in Obstetrics,” Geo. R. Osborne, 
Tulsa, Okla. 


Discussion ~oened by Greer Baughman, Richmond, 
Va.; C. Cpshaw, Atlanta, Ga. 
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11. “The Relation of Hypothyroidism to Obstetrics and 

Gynecology,” Chas. D. O’Keefe, St. Louis, Mo. 
Discussion opened by T. B. Sellars, New Orleans, 
La.; W. C. Goodpasture, Atlanta, Ga. 

12. “The Present and Future Status of Obstetrics from 
an Economic Standpoint,” J. L. Andrews, Mem- 
phis, Tenn. 

Discussion opened by John M. Bergland, Baltimore, 
Md.; R. A. Bartholomew, Atlanta, Ga. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Ansley Hotel, Roof Garden 
Officers 


Chairman—R. C. Lynch, New Orleans, La. 

Vice-Chairman—John H. Burleson, San Antonio, Tex. 

Secretary—Edward A. Looper, Baltimore, Md. 

Hosts from the Fulton County Medical Society—R. R. 
Daly, J. C. McDougall,-H. P. McDuffie and M. S. 
Equen, Atlanta. 


Monday, November 15 
Clinics—See Clinic. Program. 

Tuesday, November 16 
- General Sessions—See General Sessions Program. 
Tuesday, November 16, 9:00 a. m. 


. Chairman’s Address: “Cancer of Larynx” (Moving 
Pictures), R. C. Lynch, New Orleans, La. 


. “Anatomy and Physiology of the Esophagus” (Lan- 
tern Slides), Harris P. Mosher, Boston, Mass. 


. “Unusual Uveitis Cases,” Wm. Thornwall Davis 
and William Earle Clarke, Washington, D. C. 
Discussion opened by J. A. Stucky, Lexington, Ky.; 
J. Brown Farrior, Tampa, Fla.; G. C. Savage, 

Nashville, Tenn. 


. “Eye Contra-Indications in the Arsenical Treatment 
of Syphilis,” Ossian H. King, Hot Springs, Ark. 
Discussion opened by Hiram Woods, Baltimore, 
Md.; E. C. Ellett, Memphis, Tenn.; A. O. Pfingst, 
Louisville, Ky. 


. “Industrial Eye Injuries,” James B. Stanford, Mem- 
phis, Tenn. 


Discussion opened by Robert E. Caldwell, Little 
Rock, Ark.; E. B. Cayce, Nashville, Tenn.; V. M. 
Hicks, Raleigh, N. C. 


“Keratitis as a Complication of Dengue Fever,” 
Shaler A. Richardson, Jacksonville, Fla. 

Discussion opened by H. H. Martin, Savannah, Ga.; 
Henry L. Sloane, Charlotte, N. C.; C. A. Bahn, 
New Orleans, La. 


- “The Noises of Civilization and Their Effect Upon 
the Ears,” Walter A. Wells, Washington, D. C. 
Discussion 0; by J. W. Jervey, Greenville, S. 
C.; Jesse M. Downey, Baltimore, Md.; Clifton 
M. Miller, Richmond, Va. ; 
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Wednesday, November 17, 9:00 a. m. 


“Buccal Spirochetosis,” E. W. Carpenter, Green- 
ville, S. C. 

Discussion opened by H. Coulter Todd, Oklahoma 
City, Okla.; Harry Slack, Baltimore, Md.; Fred 
T. Hasty, Nashville, Tenn. 


. “Torula Infection of the Naso-Pharynx,” E. Lloyd 


Jones, Wheeling, W. Va. 

Discussion opened by J. M. Woodson, Temple, Tex. ; 
M. A. Lischkoff, Pensacola, Fla.; John B. Wright, 
Raleigh, N. C. 


. “Five Years’ Experience with the Halle Operation 


for Atrophic Rhinitis,” A. J. Lorie, Kansas City, 
Missouri. 


Discussion opened by W. Likely Simpson, Mem- 
phis, Tenn.; L. M. Sellers, Dallas, Tex.; Joseph 
I. Kemler, Baltimore, Md. 


. “Indication of and Surgical Treatment of Chronic 


Frontal Sinusitis,” Elbyrne G. Gill, Roanoke, Va. 

Discussion opened by John T. Crebbin, New Or- 
leans, La.; John H. Foster, Houston, Tex.; A. K. 
Hoge, Wheeling, W. Va. 


. “The Incidence of Sinus Diseases Among Children 


of the Gulf Coast,” Charles A. McWilliams, Gulf- 
port, Miss. 

Discussion opened by E. L. Posey, Jackson, Miss.; 
S. M. Blackshear, New Orleans, La.; D. C. Mont- 
gomery, Greenville, Miss. 


. “The Relation of Inflammation of the Maxillary 


Sinus to Inflammation of the Nose and Other 
Paranasal Sinuses,” Joseph D. Heitger, Louis- 
ville, Ky. 

Discussion opened by John J. Shea, Memphis, 
Tenn.; Thomas W. Moore, Huntington, W. Va.; 
Millard F. Arbuckle, St. Louis, Mo. 


Thursday, November 18, 9:00 a. m. 


. “The Inferior Laryngeal Nerves,” Homer Dupuy, 


New Orleans, La. 

Discussion opened ‘by Sidney Israel, Houston, Tex.; 
Arthur Weil, New Orleans, La.; Urban Maes, 
New Orleans, La. 


. “Congenital Atresia of the Esophagus” (Demonstra- 


tion of Specimen), Edwin N. Broyles, Balti- 
more, Md. 

Discussion opened by J. D. Kelley, St. Louis, Mo.; 
W. F. Zinn, Baltimore, Md.; Oscar A. M. Mc- 
Kimmie, Washington, D. C. 


. “Vegetal Bronchitis,” Porter Stiles, Birmingham, 


Alabama. 

Discussion opened by E. B. Freeman, Baltimore, 
Md.; Richmond McKinney, Memphis, Tenn.; 
Clyde E. Purcell, Paducah, Ky. 


. “Our Experience with Anesthetics and Illustration 


of Method Employed,” Edward H. Carey, Dal- 
las, Tex. 

Discussion opened by Olin W. Rogers, Knoxville, 
Tenn.; James G. Poe, Dallas, Tex.; E. J. Brown, 
Stanford, Ky. 
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48. “The Advantage of Local Tonsillectomies in Adults,” 
J. C. McDonald, Oklahoma City, Okla. 
Discussion opened by D. D. Henry, Oklahoma City, 
Okla.; Eugene Dixon, Oklahoma City, Okla.; 
Frank Boyd, Fort Worth, Tex. 


19. “Some Essentials in the Satisfactory Use of Local 
Anesthesia,” B. H. Minchew, Waycross, Ga. 
Discussion opened by J. McChesney Hogshead, 
Chattanooga, Tenn.; Val H. Fuchs New Orleans, 
La.; Louis Levy, Memphis, Tenn. 


. © Election of Officers. 


SECTION ON PUBLIC HEALTH 
First Baptist Church, Sunday School Room 


Officers 


Chairman—Roy K. Flannagan Richmond, Va. 

Vice-Chairman—A. H. Flickwir, Houston, Tex. 

Secretary—P. E. Blackerby, Louisville, Ky. 

Hosts from the Fulton County Medical Society—J. P. 
Kennedy and J. P. Bowdoin, Atlanta. 


Monday, November 15 


9-12 A. M.—Visit to Georgia State Board of Health, 
Atlanta City Health Department, and to Battle Hill 
Sanatorium (Tuberculosis). 


12-1 P. M—Luncheon, guests of Battle Hill Sanitorium. 


i-4 P. M—Clinic, Anti-Tuberculosis Association; En- 
decrine Clinic, Good Samaritan Hospital. 


Tuesday, November 16 
General Sessions—See General Sessions Program. 
Wednesday, November 17, 9:00 a. m. 


1. Chairman’s Address: “Some Essential Qualifications 

of a Public Health Worker,” Roy K. Flannagan, 

. Assistant Commissioner of Health, State Board 
of Health, Richmond, Va. 


2. “The Physician and the Venereal Disease Problem 
- in 1926,” W. F. Snow, Executive Secretary, Amer- 
ican. Social Hygiene Association, New York, N. Y. 


3. “Some Economic Considerations Influencing Local 
Health Organizations,” E. L. Bishop, State Com- 
missioner of Health, Nashville, Tenn. 

Discussion opened by W. S. Leathers, Nashville, 
Tenn.; D. J. Williams, Gulfport, Miss.; P. W. 
Covington, International Health Board, New 
York, N. Y. 

4. “The Value of Preliminary Field Training for 
Health Officers,” W. G. Smillie, Assistant to Di- 
rector, International Health Board, New York, 
N. Y. 


Discussion opened by C. W. Garrison, State Health 
Officer, Little Rock, Ark.; W. K. Sharp, State 
Board of Health, Nashville, Tenn. 
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5. “Infancy and Maternity Work in the South,” Oscar 
Dowling, President, State Board of Health, New 
Orleans, La. 

Discussion opened by A. T. McCormack, State 
Health Officer, Louisville, Ky.; Carl Puckett, State 
Health Commissioner, Oklahoma City, Okla. 


6. “The Proper Relation Between the Health Officer 
and the Physician,” Felix J. Underwood, Execu- 
tive Officer, Mississippi State Board of Health, 
Jackson, Miss. 

Discussion opened by A. H. Flickwir, City Health 
Officer, Houston, Tex.; J. A. Hayne, State Health 
Officer, Columbia, S. C. 


7. “Further Development of Milk Control in Ala- 
bama,” Leslie Frank, Sanitary Engineer, Mont- 
gomery, Ala. 

Discussion opened by J. J. Durrett, City Health 
Officer, Memphis, Tenn.; S. W. Welch, State 
Health Officer, Montgomery, Ala. 


Thursday, November 18, 9:00 a. m. 


8. “The Trend in the Control of Tuberculosis,” W. S. 
Leathers, Vanderbilt University, Nashville, Tenn. 


Discussion opened by S. W. Welch, State Health 
Officer, Montgomery, Ala.; Horton Casparis, 
Nashville, Tenn. 


9. “Diphtheria Control in Rural Districts,’ H. G. 
Grant, Epidemiologist, Virginia State Board of 
Health, Richmond, Va. 

Discussion opened by C. C. Applewhite, Director, 
County Health Work, Jackson, Miss.; C. W. 
Garrison, State Health Officer, Little Rock, Ark. 


10. “The Trend of the Major Communicable Diseases 
and the Degenerative Diseases in Maryland Dur- 
ing the Quarter of a Century,” John Collinson, 
Assistant Chief, Bureau of Communicable Dis- 
eases, Maryland State Health Department, Balti- 
more, Md. 

Discussion opened by Roy K. Flannagan, Assistant 
Commissioner of Health, State Board of Health, 
Richmond, Va.; John A. Ferrell, Director for the 
United States, International Health Board, New 
York, N. Y. 


11. “Immediate Self-Disinfection After Sex Exposure 
as a Public Health Activity,” Jethra Hancock, 
Director, Bureau of Venereal Diseases, Kentucky 
State Board of Health, Louisville, Ky. 

Discussion opened by Thomas Parran, Jr., Assist- 
ant Surgeon General, U. S. P. H. S., Washing- 
ton, D. C.; O. C. Wenger, Acting Assistant Sur- 
geon, U.S. P. H. S., Hot Springs, Ark. 


12. “Comparison of the Kolmer Modified Wassermann 
Test with the Kahn Test in Twenty-Five Thou- 
sand Serums,” William Litterer, Division of 
Laboratories, Department of Public Health, 
Nashville, Tenn. 

Discussion opened by L. C. Havens, Montgomery, 


~ Ala.; William Krauss, Memphis, Tenn. 
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13. “The North Carolina Sanitary Privy Law,” G. M. 
—— Acting State Health Officer, Raleigh, 


Discussion opened by John A. Ferrell, Director for 
the United States, International Health Board, 
New York, N. Y.; S. W. Welch, State Health 
Officer, Montgomery, Ala. 


14. “The Sanitary Privy,” W. R. Culbertson, Health 
Officer, Norton, Va. 

Discussion opened by M. A. Fort, Health Officer, 
Bainbridge, Ga.; J. A. Hayne, State Health Offi- 
cer, Columbia, s. C.; A. T. McCormack, State 
Health Officer, Louisville, Ky. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
First Baptist Church, Sunday School Room 


Officers 


Honorary Chairman—L. O. Howard, Chief of Bureau of 
Entomology, U. S. Department of Agriculture, Wash- 
ington, D. C. 

Chairman—James A. Hayne, State Health Officer, 

Columbia, S. C. 

Secretary—L. D. Fricks, Surgeon, US.P.HS., Mem- 
phis, Tenn. 

Hosts from the Fulton bay = tg Medical Society—G. F. 
Klugh and W. F. Lake A 


Wednesday, November 17, 2:00 p. m. 


. Chairman’s Address: James A. Hayne, State Health 
Officer, Columbia, S. C. 


. “The Place of Malaria as a Health Problem,” H. S. 
Surgeon-General, U.S.P.H.S., Washing- 
ton, D. C. 


“Malaria Control in the U. S. Army,” J. F. Siler, 
Lieutenant-Colonel, Medical Corps, U. S. Army, 
Washington, D. C. 


. “Proposal for Standardizing Malaria Surveys and 
Reports Thereof,” Mark F. Boyd, I. H. B,, Eden- 
ton, N. 


. “Use of Waste Oil as a Larvicide,” W. A. Harden- 
bergh, Director of Bureau of Sanitary Engineer- 
ine, County Board of Health, 

m, A 


Thursday, November 18, 2:00 p. m. — 


. “The Malaria Problem in Mexico,” Frederick L. 
Hoffman, Wellesley Hills, Mass. 


- “Some Methods of Estimating the Amount of 
Malaria in a Community,” M. A. Barber, U. S. P. 
H. S.; W. H. W. Komp U. S. P. H.S.; and T. B. 
Hayne, U. S. P. H. S., Greenwood, Miss. 


“Further Studies of the be er Area at Gantt, 
Ala.,” W. G. Smillie, I. H. B., New York, N. Y. 


. “Prevalence of Malaria in the Mississippi Delta,” 
-T. B. Hayne, U. S. P. H. S., Greenwood, Miss. 
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SECTION ON MEDICAL EDUCATION 
Henry Grady Hotel 
Officers 


Chairman—W. H. Moursund, Dallas, Tex. 

Vice-Chairman—L. J. Moorman, Oklahoma City, Okla. 

Secretary—Stuart Graves, Louisville, Ky. 

Hosts from the Fulton County Medical Society—R. H. 
Oppenheimer and A. J. Ayers, Atlanta. - ; 


Monday, November 15, 10:00 a. m. 


1. Chairman’s Address: “Medical Education and Its . 
Product,” W. H. Moursund, Dallas, Tex. 


. “Methods of Selection of Medical Students,” Wil- 
burt C. Davison, Baltimore, Md. 
Discussion opened by I. H. Manning, Chapel Hill, 
N. C. 


.: “The Importance of Teaching Medical Students the 
Normal Chest,” L. J. Moorman, Oklahoma City, 
Okla. 

Discussion opened by G. Canby Robinson, Nash- 
ville, Tenn. 


Monday, November 15, 12:00 Noon 


Luncheon at Henry Grady Hotel with an Address by 
Dr. Harvey W. Cox, President, Emory University, At- 
lanta, Ga. 

Menday, November 15, 2:00 p. m. 

Round Table Discussion. 


1. “Elective vs. Required Courses in the Specialties.” 
Discussion opened by W. F. R. Phillips, Charleston, 


. “Free Time to Medical Students: Extent, Super- 
vision, Distribution in the Four Years, Etc.” 
Discussion opened by G. Canby Robinson, Nash- 
ville, Tenn.; McKim Marriott, St. Louis, Mo. 


. “Is It Advisable for Medical Schools of the South 
to Adopt: (a) The Four Quarter System? (b) 
The Fifth or Interne Year?” 

Discussion opened by C. C. Bass, New Orleans, La.; 
Marvin L. Graves, Houston, Tex.; R. &, Oppen- 
heimer, Atlanta, Ga. 


. “Teaching in the Outdoor Clinic.” 
Discussion opened by J. M. H. Rowland, Balti- 
more, Md.; W. H. Goodrich, Augusta, Ga.; M 
C. Pincoffs, Baltimore, Md. : 
. “Conduct and Content of the Clinical Pathological 
Conference.” 
Discussion opened by Harry Schmeisser, Memphis, 
Tenn.; Henry Hartman, Galveston, Tex.; J. H. 
Musser, New Orleans, La. ‘ 


. “Methods of Examination.” 
by Robert Wilson, Jr., 


ton, 
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Election of Officers. 
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SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Ansley Hotel 
Officers 


President—Frank H. Bassett, Hopkinsville, Ky. 

ist Vice-President—R. Stuart Adams, San Antonio, Tex. 

2ad Vice-President—C. Wm. Hoeflich, Houston, Tex. 

Secretary-Treasurer-—-W. Hamilton Long, Louisville, Ky. 

Secretary-General, Associated Anesthetists of the United 
a and Canada—F. H. McMechan, Avon Lake, 

Hosts from the Fulton County Medical Society—T. J. 
Collier and T. L. Tidmore, Atlanta. 


Tuesday and Wednesday, November 16-17 


1, President’s Address: “The Possibilities for the De- 
velopment of Modern, Scientific Anesthesia, and 
the Opportunities for its Practice in the Small 
City,” Frank H. Bassett, M.D., Hopkinsville, Ky. 


2. “Comparative Studies of Propylene, Ethylene, Ni- 
trous Oxide, and Ether,’ Chapman Reynolds, 
M.D., Department of Pharmacology and Thera- 
peutics, Tulane University School of Medicine, 
New Orleans, La. 


3. “Enlarged Thymus as an Anesthetic Risk” (Lantern 
Slides), Wm. Nevin Adkins, M.D., Atlanta, Ga. 


4. “The Elimination of Carbon-Monoxide from 
Anesthetic Ethylene, and Tests for Purity of 
Ethylene,” M. B. Cheney, B.Ch., Cleveland, Ohio. 


5. “Hexamine in Post-Operative Urinary Retention,” 
A. C. Baker, Jr., M.D., Charleston, S. C. 


6. “The Choice of Anesthesia in Goitre Surgery,” 
Ellis Fischel, M.D., St. Louis, Mo. 


7. “Cardiac Considerations in Elective Surgery” (Lan- 
tern Slide Demonstration), Hugh Crouse, M.D., 
El Paso, Tex. 
Discussion opened by E. F. Herine, M.D., Louis- 
ville, Ky. 
8. “Myocardial Disease and Surgical Conditions of the 


Abdomen,” J. Morrison Araceae M.D., Rich- 
mond, Va. 


9, “The Relation of the Circulation to Anesthesia,” G. 
Canby Robinson, M.D., Nashville, Tenn. 


10. “Carbon-Dioxide in Anesthesia.” T. A. Taylor, 
M.D., Lufkin, Tex. 


Discussion opened by Ben Morgan, M.D., Tulsa, 
Oklahoma. 


i1. “Post-Operative Pains: Causes and Prevention,” S. 
P. Cunningham, M.D., San Antonio, Tex. 


Announcement of Clinics and Demonstrations will be . 
made at the Sessions. 
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ANNUAL REGIONAL CONFERENCE ON 
SOCIAL HYGIENE, 1926 
American Social Hygiene Association 


Atlanta-Biltmore Hotel 


Thursday, November 18, 8:15 p. m. 
Opening Meeting : 


Chairman—Edward L. Keyes, M.D., President, Amer- 
ican Social Hygiene Association, New York, N. Y. 


“The State Health Program,” T. F. Abercrombie, M.D., 
State Health Commissioner, Atlanta, Ga. 


“Social Hygiene and Public Health,” Thomas Parran, 
M.D., Assistant Surgeon General, U. S. P. H. S, 
Washington, D. C. 

“What Social Hygiene Means to Community Better- 
ment,” Ray H. Everett, Director, Department of 
Public Information, American Social Hygiene Asso- 
ciation, New York, N. Y. 

“Building for Tomorrow and Today,” Mrs. Anna Gar- 
lin Spencer, Special Lecturer, Columbia University, 
New York, N. Y. 


Friday, November 19 
LEGAL AND PROTECTIVE MEASURES 
9:15 a. m.-12:00 noon 


Chairman—(To be selected). 

“The Promotion of Social Welfare Through Legal Meas- 
ures,” George E. Worthington, Acting Director, De- 
partment of Legal mesg gy American Social Hygiene 
Association, New York, N. Y 


“What Should Our Probation Standards Be?” Charles 
L. Chute, General Secretary, National Probation As- 
sociation, New York, N. Y. 

“Protection of Youth Through Social Organization,” 
Valeria H. Parker, M.D., Director, Department of 
Protective Measures, American Social Hygiene Asso- 
ciation, New York, N. Y. 

SOCIAL SERVICE IN MEDICAL MEASURES 
Luncheon Session, 12:15-2:15 p. m. 
“Prevention or Salvage: Which Offers More?” Rachelle 
Yarros, M.D., Chairman, Social Hygiene Council, 
Chicago; Professor of Social Hygiene, University of 

Chicago, Chicago, Ill. 

“The ae Part in the Social Hygiene pha 
Walter M. Brunet, M.D., Director, Department of 
Medical Measures, ‘American Social Hygiene Associa- 
tion, New York, N. Y. 


SYMPOSIUM ON WORKING PROGRAMS 
2:30-5:00 p. m. 
Chairman, Ray H. Everett. 


Mrs. Fereba B. Croxton, Director of Education, Bureau 

of Social Hygiene, Richmond, Va. 
goin Bowdoin, M.D., Director, Division of Venereal 
Disease Control, State Board of Health, Atlanta, Gs. 
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Mrs. Frederick A. 
tucky, Louisville, 


Bernard C. Roloff, Executive Secretary, Illinois Social 
Hygiene League, Chicago, IIl 


Dr. H. I. D. McGillicuddy, Executive Secretary, Social 
Hygiene Committee, Massachusetts League of Women 
Voters, Boston, Mass. 


oe H. W. McKane, M.D., Director, Division of Communica- 
ble Diseases, Indiana State Board of Health, In- 
dianapolis, Ind. 
Miss Permelia Shields, Director, Bureau of Social Hy- 
giene, Cleveland Health Council Cleveland, Ohio. 


rl, Social Hygiene Society of Ken- 
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Kathleen W. Wooten, Director, Health Department, 
Georgia State College for Women, Milledgeville, Ga. 


“International Cooperation Toward Social Welfare,” 
Valeria H. Parker, M.D., Director, Department of 
Protective Measures, American Social Hygiene Asso- 
ciation; Chairman, Social Hygiene Committee, Na- 
oO Congress of Parents and Teachers, New York, 


Saturday, November 20 
EDUCATIONAL MEASURES 
9:15 a. m. 
Chairman—(To be selected) 


Friday, November 19, 8:15 p. m. “Social Hygiene and the Religious Leader,” Thomas W. 
Chairman—(To be selected Galloway, Department of Educational Measures, 
) American jal Hygiene Association, New York, 
“The Today,” Mrs. Mina C. Van N. Y. 
Winkle, Director, Woman’s Bureau, Met: litan Po- 
lice Department, Washington, D. ra — , “Education and Present-Day Problems of Sex,” Maurice 
A. Bigelow, Director, School of Practical Arts, Teach- 
;, * “Social Hygiene in a School Health Program,” Mrs. ers’ College, Columbia University, New York, N. Y. 
. 
SCIENTIFIC EXHIBITS 
SToees 
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Bard, C. R., Inc., N York, N. Y 
cil, COMMERCIAL EXHIBITS Bard-Parker Co. ins. New Yak, 
Z, Fran. 0. ammon: n 
Blakist , P. Son & Co., Philadelphia, Pa........... . 47 
ae Commercial Exhibits, always a feature of our Bora urdick "Corporation, Milton, 
annual meetings, will be up to the usual high standard meron’s Purgical Specialty Co nee 
the layout will be found very attractive and nd Laboratory, 
accessil The Commercial Exhibits are entertaining 0% Uy Manufacturing Co. Warsaw, In 
and educational and each physician attending the meet- 
some time with the exhibits—much is Doster-Northin on, Bi Ala 
red there. You will find the exhibitors cour- ry O., New Yor 
teous and anxious to answer any questions you may ask. Eastman Kodak Co., Rocl SAGs, Gh Ga 
Here follow names of firms who will have exhibits Engeln Electric Co., itiantar ta. 
enc reen 
General X-Ray Boston, M 
Abbott Laboratories, Chi m Gilliland Marietta, Pa 
American ‘Co, Sou Guyer X-Ray Co., Jacksonville, Fia 
Ga. Appleton, D. , New York, Hanovia Chemical & Mfg. Co., Newark, N. J 
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Lippincott, J. 
Macmillan Co., The., New York, N. Y 
Majors, J. A. Co., New Orleans, La., and Dame, as 


Texas 
Mead Johnson & Co., Evansville, Ind................... 48-49-50 
Merrell-Soule Co., Syracuse, N. Y........- 1-2-3 
Maltbie Chemical Co., Newark, N. J............ . 51 
Medical Interpreter Co., Washington, D. C.. mn 
Mellins Food Co., Boston, Mass. 7-8 
Metz, H. A. Laboratories, New York, N. Y................. 10 
Mosby, C. V. Co., St. Louis, Mo 79 
Mueller, V. & Co., Chicago, II! 36 
Oxford University Press, New York, N. Y.................-- 38 
Patch, E. L. Co., Boston, Mass 61-62 
Pelton & Crane Co., Detroit, Mich 9 


Perryman-Burson Co., Atlanta, Ga 39-40 
Powers-Weightman-Rosengarten Co., Philadelphia, 
Pennsylvania 55 


Radiograph-Scope Co., Greensboro, N. 59 
Sanborn Co., Cambridge, Mass. z 73 
Sharp & Smith, Chicago, Il 43 
Sklar, J. Manufacturing Co., Brooklyn, N. Y............. 46 
Spencer Lens Co., Buffalo, N. Y 65 
Squibb, E. R. & Sons, New York, N. Y..................... 70-71 
Standard X-Ray Co., Chicago, Ill 82 
Swan-Myers Co., Indianapolis, 27 
Taylor Instrument Companies, Rochester, N. Y....... 66 
Tiemann, Geo. & Co., New York, N. Y..... wis, ae 


Toledo Technical Appliance Co., Toledo, O 

Victor X-Ray Corporation, Chicago, IIl..................... 5 

Wappler Electric Co., Inc., Long Island City, New 
York 91-92-93 


Book Reveiws 


(Continued from page 820) 


Hydrogen-Ion Concentration of the Blood in Health 
and Disease. Medicine Monographs, Volume VIII. 
By J. Harold Austin, Professor of Research Medicine, 
University of Pennsylvania, and Glenn E. Cullen, Pro- 
fessor of Biochemistry, Vandezbilt University Med- 
ical School. Baltimore: Williams & Wilkins, 1926. 
Cloth, $2.00. 

The increasing clinical importance of studies of the 
hydrogen-ion concentration of the blood make the sub- 
ject of importance to all physicians. The care with 
which the blood regulates its ions and the mechanisms 
for maintaining the concentration of ionized hydrogen 
at a practically constant level have been the subjects of 
much elaborate investigation. ; 

d The theory of methods of determining the hydrogen- 

ion concentration should be fully understood by labora- 

tory workers attempting to execute them, or clinicians 
interested in their interpretation. This is an excellent 
or on the subject, by two recognized author- 


The Problem Child in School. Narratives from Case 
Records of Visiting Teachers. By Mary B. Sayles. 
With a Description of the Purpose. and Scope. of 
Visiting Teacher Work. By Howard W. Nudd. New. 
York: Joint Committee on Methods of Preventing 
This is a series of lectures upon the psychology of 

childhood simply given, in the form of case ros. A of 

difficult children. It will appeal to parents, teachers and 
social workers. 
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The Medical Clinics of North America. Volume IX, 
No VI (Chicago Number, May, 1926.) Octavo of 
202 pages, including complete index to Volume IX, 
with 24 illustrations. Philadelphia and London: W. 
B. Saunders Co. 

May very pleasantly brings another Chicago number,’ 
with different authors. The management of diabetes in 
pregnancy and diabetes complicated by pulmonary tuber- 
culosis lesions are discussed. The clinics of Dr. Sidney 
Strauss upon blood diseases include a case of Hodgkin's 
disease in a man who showed almost total absence of 
hair over the body; a case with extreme hemorrhage, 
thought perhaps to be due to aplastic anemia due to 
sepsis, in which just before death only 250 white cells 
were found. Streptococcus hemolyticus was cultured 
from the heart’s blood. There is also a pernicious anemia 
whose only complaint a month before death was dyspnea; 
a myelogenous leukemia which improved under benzol; 
two polycythemia veras, one chiefly with abdominal 
symptoms and hemorrhages in the skin and kidneys; 
the second of the hypertonic sort with pain in the right 
iliac region, headache and dizziness. An attempt is 
made to discuss the diversity of causes of hemorrhage 
in diseases of the blood. 


Dr. Jacob Meyer’s clinics deal largely with nephritis. 


‘Soutien Medioat News 


ALABAMA 


Dr. Claude L. Murphree has resigned as Health 
Officer of Etowah County to accept a position as As- 
sistant State Health Officer, and is succeeded by Dr. _ 
Walter H. Harper, who has resigned as Health Offi- 
cer of Marshall County. 

Dr. R. E. McClure has resigned as Health Officer of 
Jackson County to accept a position in Georgia. Dr. 
Robert E. Harper, Health Officer of Lawrence County, 
will succeed Dr. McClure as Health Officer of Jackson 
County. 

Deaths 


Dr. Milton Carson Schoolar, Birmingham, aged 64, 
died September 23. 


ARKANSAS 


Dr. C. W. Garrison, State Health Officer, Little 
Rock, has returned from Blytheville, where. he con- 
ferred with a committee from the Mississippi County 
Chamber of Commerce and the County Medical 80- 
ciety regarding plans to organize a full-time county 
health unit. 

Dr. Morgan Smith, Little Rock, has been apponted 
Division Commander for Arkansas of the Sons of Con 
federate Veterans. : 

Dr. F. H. Garrett, Prescott, has accepted:a positios 
on the staff of the State Hospital for Nervous Dit- 
eases. 

Dr. Paul Mahoney,’ Little Rock, has. been. elected 
Eye, Ear, Nose and: Throat .Specialist. for the Ar- 
kansas School for the Blind. He was recently 5 
to a similar position at the Arkansas Deaf Mute In 
stitute. 

(Continued on page 48) 
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_ Are You Using T. hese? 
Council Passed , 


Thesimplified Preferable to the 
es salicylates in rheumatism 


PROMPT RELIEF FROM THE 
PAIN OF BURNS AND WOUNDS, 
COUPLED WITH THE PREVEN- 
TION OF INFECTION, USE 


BUTESIN 
PICRATE 
OINTMENT 


Contains the only organic chemical 
compound which possesses both 
analgesic and antiseptic properties. 
Denuded skin surfaces heal in half 


of the time when Butesin Picrate 
Ointment is applied. 
Butesin Picrate is also supplied in 
dusting powder and as an eye oint- 
ment. 
Ask Your Druggist 


NEUTRAL The Abbott Laboratories BUTYN—The non-narcotic 


INE in Enteric Coated North Chicago, Ill. substitute for cocaine 
Tablets for Oral Use ; 
Chicago New York 


San Francisco Seattle 
Los Angeles Toronto 
‘Bombay 
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Dr. Kenneth L. Weber, formerly of Little Rock, has 
been named to succeed Dr. W. H. Verbau as Assistant 
te Dr. C. H. Clark, Superintendent, Lima State Hos- 
pital, Lima, Ohio. 

Dr. Blufford Stough Dowling, Jr., Hot Springs, and 
Miss Mary Tansill Hay, Little Rock, were married 
July 19. 

Deaths 


Dr. Samuel L. Brooksher, Fort Smith, aged 58, died 
July 13 at Turkey. 

Dr. Geo. Gillespie, Hardy, aged 73, died July 10. 

Dr. Edgar R. Ferguson, Coaldale, aged 54, died Au- 
gust 13 of heart disease. 

Dr. Leonidas Kirby, Harrison, aged 76, died Au- 
gust 20. 

Dr. Albert Ross Simpson, Corning, aged 66, died in 
a Little Rock hospital August 19. 

Dr. Jesse Michael Reynolds, Vilonia, aged 82, died 
June 20. 

Dr. Thomas M. Rice, Avoca, aged 71, died July 23 
at a sanatorium in Hot Springs National Park. 


DISTRICT OF COLUMBIA 
Dr. 8. S. Goldwater, Director, Mount Sinai Hospital, 


New York, is the consultant in the program for the - 


construction of the new Gallinger Municipal Hospital, 
Washington. The program calls for an appropriation 
of $1,000,600, which has been authorized by Congress, 
for the immediate construction of one new ward unit 
of 260 beds and the ultimate development of four addi- 
tional ward buildings, an administration building and 
oe for a medical unit and contagious disease 
nic. 

Dr. Ales Hrdlicka, of the Smithsonian Institute, left 
Nome August 20 en route to Washington following an 
effort to determine the origin of the North American 
Indians. 


Deaths 
Dr. Walter Raleigh Barnesby, Jr., Washington, 
aged 64, died August 5. 
Dr. William Ellsworth Corbin, Washington, aged 


64, died August 12 of cerebral hemorrhage. 
Dr. Mead Moore, Washington, aged 60, died August 
8 at his summer home in Gloucester, Mass. 


FLORIDA 


Pinellas County Medical Society, at its meeting Oc- 
teber 1, elected Dr. L. A. Wylie, President; Dr. H. L. 
Putman, First Vice-President; Dr. H. W. Wade, Sec- 
ond Vice-President; Dr. O. O. Feaster, Secretary; Dr. 
Emil Lustig, Treasurer; and Dr. R. H. Knowlton, 
Censor, all of St. Petersburg. 

DeSoto County Medical Society, joining with Hardee 
and Highlands Counties in the formation of a Tri- 
County Medical Society, was organized at a recent 
meeting held in Sebring. Dr. D. L. McSwain was 
elected President; Dr. H. V. Weems, Vice-President; 
Dr. I. W. Chandler, Secretary-Treasurer. 

The Duva! County Tuberculosis Association have 
opened a new children’s hospital in Jacksonville, 
which is known as Hope Haven. 

The Spanish Club, Centro Austuriano, of Tampa, is 
planning the building of a $250,000 hospital in that 
City to be known as the Sanatorio de Centro Aus- 
turiano and will consist of one main building and two 
pavilions or wings, with provision for doubling the 
size of the structure. 

The first hospital at Stuart was recently opened. 
At present it will handle emergency and maternity 
cases. 
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Dr. Elliott M. Hendricks has been appointed Super- 
intendent of Edwards Hospital, Fort Lauderdale, suc- 
ceeding Dr. Russell R. Hippensteel, resigned. 

Dr. M. T. MacAvelia, recently of Fort Meyers, has 
been appointed Field Medical Officer to succeed Dr. 
W. A. Claxton in the lower East Coast District. 

Dr. G. M. Guiteras, who recently returned to Key 
West as Surgeon in charge of the Marine Hospital, 
relieving Dr. M. K. Gwyn, who had been assigned to 
duty at Astoria, Oregon, was given a dinner in his 
honor by the Monroe County Medical Society. Dr. 
Guiteras formerly lived in Key West. 


Deaths 


Dr. Elon Obed Huntington, Deland, aged 56, died 
August 3 at the DeLand Memorial Hospital. 

Dr, James Fletcher McKinstry, Sr., Gainesville, aged 
82, died August 7. 

Dr. Orr Hileman Shaffer, Miami, aged 57, died in 
July at Rochester, Minn. 

Dr. Charles Emerson Stewart, Hollywood, aged 57, 
died July 25. ‘ 

Dr. O. 8. Whipp, Bradentown, aged 75, died recently. 


GEORGIA 


The Eighth District Medical Association has elected 
Dr. B. C. Teasley, Hartwell, President; Dr.-G. R. 


Wells, Monroe, Vice-President; Dr. D. M. Carter, 
Madison, reelected Secretary-Treasurer. 

The Frances-Berrien Hospital, Rome, will be known 
in the future as the McCall Hospital. Dr. J. T. Me- 
Call, owner of the Hospital, announces that plans for 
modern improvements have been received and are 
now in the hands of contractors, which will add to 
the efficiency of the medical and surgical staff and 
comfort of the patients. 

The City Commission of Columbus appropriated 
$2,500 for the payment of all outstand: abil 
the City Hospital. 

The management of the Monroe Hospital, Monroe, 
has arranged for free inoculation against rphoid for 
the people of Walton County. 4 

Dr. W. C. McCarver, Vidette,. held a pre-school 
clinic for the Vidette-Rosier public eahioole assisted 
by Mrs. Rose B. Hodson, American Red Cross and 

unty. nic Was promo t Parent- 

Dr. B. B. Bagby, formerly of Richmond, Va., has 
been elected Health Officer for Clarke County. 

Drs. Frank Bird and J. F. Mixson, Valdosta, will 
tyuld a hospital at a cost of more than $50,000. This 
hospital will have every convenience, and the equip- 
ment will be as modern as can be purchased. 

Dr. J. W. Oden, formerly of Milledgeville, has re- 
moved to Gracewood and accepted the superinten 
of the Georgia Training School for Mental Defectives. 

Dr. W. W. Evans, Oxford, is now 81 years old, the 
oldest practicing physician in Newton County. 


Deaths 


Dr. Joseph Lorenzo Baker, Carlton, aged 65, died 

July 23 of pneumonia. : 

; ae Poesia Randall Brigham, Dublin, aged 52, died 
uly 29. 
Dr. Alfred Marrer Black, Thomaston, aged 57, died 

July 27 at a hospital in Atlanta following an operation. 
a Thomas J. Dunlop, Atkinson, aged 66, died re- 

cently. 

Dr. William Callaway Estes, Atlanta, aged 69, died 

suddenly August 12. 

De. K. Phillips, Bremen, aged 17, died 
u 
Dr. William Rawlings, Sandersville, aged 75, died 

August 1 of septicemia. 


(Continued on page 60) 
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Modern Chilling and Pressing 
Mean Better Cod Liver Oil 


Refrigerating Equipment at our Gloucester Plant 


Only through the development of modern methods has the improved cod liver oil 
of today been made possible. The adoption of these methods has made it possi- 
ble for us to offer such a reliable, potent product as 


PATCH’S 
FLAVORED COD LIVER OIL 


After our oil is made from strictly fresh livers in our many plants along the Atlantic 
Coast it is brought to our main plant at Gloucester, where it is blended and chilled, 


It is necessary to chill medicinal cod liver oil to remove the stearin. In the old days 
the chilling process was rather crude. The various “open tank methods” were attended with 
a certain amount of oxidation which destroyed the vitamin potency to some extent. 


To produce an oil of highest possible vitamin potency has always been our aim. There- 
fore, the chilling process demanded our early attention. The introduction of the modern 
refrigerating equipment, illustrated above, solved this problem. By this method the oil passes 
through a brine cooled pipe into the press, where the stearin is removed. This is all done 
quickly and entirely out of contact with the air. 


Every precaution is taken to preserve the vitamin potency of PATCH’S FLAVORED 
coD odie gg OIL. In addition, each lot of oilis biologically tested. The vitamin potency is 
guaranteed. 


We invite you to send the coupon below for a sample. 


See Our Exhibit at Atlanta, 


November 15 to 18, 
Send me a sample of Patch’s Flavored Cod Liver Oil with 
Spaces 61 and 62 descriptive literature. 


THE E. L. PATCH CO. 


St. and No. 
BOSTON 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 
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Dr. Andrew Quigg Young, Moreland, aged 61, died 
Juiy of chronic nephritis. 


IMPORT ANT Dr. M. G. White, Decatur, aged 88, died August ' 


KENTUCKY 
Estill County Medical Society was recent] organised 
B. B. CULTURE is now issued and Dr. 8. McDonald was elected President; B, 8. 
exclusively in the 4-ounce size, ni senso Vice-President; Walter Cox, Secretary- 
at the same cost as formerly, Funds from the rental of the local opera house are 
° to be used for furnishing the A. D. Price Memorial 
when the 3-ounce size was stand- Hospital, Harrodsburg. ~ 


Bowling Green’s new $130,000 hospital was recently 
dedicated with an address by Dr. Irvin Abell, Louis- 
ville, President of thé Kentucky Medical Association. 


; ounty He epartment conducted a tuberculosi: 
the user of B. B. CULTURE 1S clinic at Maysville August 10-11, at which about nine. 
obvious, since larger dosage may were examined and advised concern- 
ng tuberculosis. 
be specified at no increased cost Dr. Garland wW. Hill, Bardstown, has accepted a 
to the patient. Tacoma, ashe at 
r. Samue rownstein, uisville, has been ap- 
High class druggists every- pointed local Registrar of Vital Statistiés ‘on the State 
. oard of Hea o succee r. Lester rutche 
where in the S ou t h carry Dr. John F. Kirksey has been reelected "President: of 
B. B. CULTURE, or can secure the Chamber of Commerce of Mayfield. 
. ° Dr. Robert Sory, U. S. Public Health Service, has 
it for you on short notice. been assigned in charge of the Trachoma Hospital, 
recently established at Richmond. 


a Lillian Herald South, Louisville, and 
H. Tye, of Williamsburg, were married July 9. 


Deaths 


B. B. CULTURE LABORATORY, INC. Dr. Romy W. Burch, Ekron, aged 56, died sail 26. 
Louisville, aged 62, died 


Dr. erg Cawein, 

way 25 of heart disease. 
Yonkers, N. Y. Alexander C. Foster, Owensboro, aged 63, died 
suede 11 of heart disease. 


(Continued on page 52) 


ANNOUNCEMENT 


We have just completed arrangements with the Wappler Electric Company 
to represent them in Alabama and West Florida in their Physio- 
Therapy and X-Ray Apparatus. 


“The Squier’s X-Ray Table” 

For Urologists 
Will be on exhibit at the Southern Medical Association 
Convention in Atlanta 


ALSO 

The “Monex”—Silent X-Ray 

Be sure to see Wappler’s Exhibit Spaces—91-92-93 
ASK FOR DEMONSTRATION 


Literature on any Wappler Apparatus Sent on Request 


Surgical, Hospital and Laboratory Supply Department 
MOBILE, ALABAMA 


— 

7 
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Only a picture can tell 


There are pathological conditions en- 
countered daily which baflle description— 
at least adequate scientific description. But 
why, bother? A photograph is so simply 
made, so quickly available, so incompar- 
ably accurate that written records. need 
only consist of clinical data. 

Clinical pictures with the Eastman Clinical 
Camera Outfit are inexpensive and easy to 
make. Ask an Eastman Demonstrator to 
tell you more about photography in clinics. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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McKesson Appliances 


will be shown at the 


SOUTHERN MEDICAL MEETING 
at Atlanta 


The Recording Metabolor 


Also the Surgical Pump, the T & A 
Pump and the McKesson Special for 
analgesia and anesthesia inObstetrics. 


Toledo Technical Appliance Co. 


TOLEDO, OHIO 


November 1926” 


(Continued from page 50) 


Dr. William Cloyd Jasper, Waynesburg, aged 64, 
was killed August 23 when the automobile in which 
he was driving was struck by a train. 

Dr. Gilson Ewing Townsend, Bowling Green, aged 
$8, died August 22 following a long illness. 


LOUISIANA 


The North Louisiana Sanitarium, Shreveport, will 
soon begin the erection of an addition of approxi- 
mately twenty-five rooms to relieve the crowded con- 
dition of the present building, which was completed 
about two years ago. 

The Shreveport Charity Hospital now has in the 
course of erection two fireproof wards to replace the 
wards which were destroyed by fire some months ago, 

Minden, Webster Parish, reports good progress on 
the hospital being erected there. 

Dr. Ernst A. Schmidt, a graduate of the University 
of Heidleberg, but lately of Denver, Colo., has taken 
charge of the X-Ray and Radium Departments of the 
North Louisiana Sanitarium. 

Mr. Joseph Oplatek has been appointed Supervisor 
of Properties and Equipment of the Presbyterian Hos- 
pital of New Orleans. He was formerly connected 
with the Touro Infirmary. 

Dr. R. H. Clark, recently of Charity Hospital, New 
Orleans, is now associated in practice with Dr. T. T. 
Batson, Hattiesburg, Miss. 

Deaths 
Dr. a aie Louis Bonnemer, Montz, aged 53, died 


August 1 


MARYLAND 


At a meeting in Baltimore, July 1, the Baltimore 
Chapter of the Association of Military Surgeons of 
the United States was organized. Col. Frederick M. 
Hartsock was elected President; Lieut.-Col. Arthur 
M. Shipley, Vice-President; and Major Mahlon Ash- 
ford, Secretary-Treasurer. 

Drs. John M, T. Finney and Howard A. Kelly, 
Baltimore, will serve on a national committee which 
will have charge of the formation of the first ortho- 
pedic hospital in the Near East for children under the 
care of Near East Relief. 

Prof. B. Brouwer, of Amsterdam University, has 
been offered the Chair of Neurology at Johns Hopkins 
University, it is reported. Prof. Brouwer visited Johns 


(Continued on page 54) 


Hemoglobinometer—Dare 


This instrument lends itself equally 
to the Pathologist in the Hospital 
and to the practicing Physician. 


The application and the technic of 
examination are described in 
works of Hematology and Clinical 
Diagnosis. 


For sate by all 
Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT CO., Sole Mfrs. - 
1919-1921 Fairmount Ave., Philadelphia, Pa. 


HIGH POWER 


Electric Centrifuges 
Send for Cus Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


| 
Gas-Oxygen Machines 
iy 
j 
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nutriment 


Jrom Milk 


Dissolve and add 1% (1 tablespoonful) of Knox 
Sparkling Gelatine to the quart of milk. 


HE protective colloidal ability of Knox Gelatine 
-will so largely prevent the curdling action of 
the enzyme rennin and the hydrochloric acid of the 
gastric juices that almost perfect digestion will be 
assured. 

In infant feeding this largely prevents regurgita- 
tion, milk colic, diarrhea or constipation. 

In malnutrition, the beneficial results are quickly 
noticeable. The weak stomach that rejects plain 
milk will, in most cases, retain and digest gelatin- 
ized milk. 

‘Knox Gelatine represents the highest standard of 
purity, being always produced under constant bac- 
teriological control. 


Important Books — Free 


Every physician. nurse or dietitian should have the following 
authoritative bulletins on the efficacy of gelatine inthe dietary 
“A Study of the Nutritive Value of Gelatine” by Thomas B 
Downey. Ph D., “Varyjng the Monotony of Liquid and Soft 
Diets"; “Dietetically Correct Recipes for Diabetes and other 
Diseases”, Studies of Edible Gelatine in the Dietary” (in two 
Parts - infant feeding and general) 


Sent Postpaid Upon Request 


Knox Gelatine Laboratories 


408 Knox Avenue Johnstown, N. Y- 


KNOX 


SPARKLING 


\ GELATINE 


“The Highest Quality for Health” 
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Most Satisfactory for All Wet 
Dressings 


The IMPERVIOUS Form of Cilkloid is 
largely used as an occlusive or protective 
covering for all wet dressings, hot and cold 
packs and over ointments. It is easily 
moulded to fit any form, size or shape of. 
dressing. On account of its softness, it is 
much more satisfactory than oiled silk and 
other impervious materials once used. Is 
furnished in single or heavy thickness. 


For Burns, Ulcers, Etc. 


The PERFORATED Form of Cilkloid is ap- 
plied direct to wound—air, drainage and 
medication being provided for through the 
perforations of the transparent tissue. The 
Cilkloid serves as a foundation for the form- 
ing granulations but does not adhere to 


! them. Also excels for skin grafts, mastoids 
- and amputations and all granulating wounds. 


May Be Secured from All Physicians’ 
and Hospital Supply Houses 


IMPERVIOUS FORM 


“Standard” (Single Weight) 9 in. x 4 yds.... 
“Hospital” (Single Weight) 18 in. x 4 yds. 
“Standard Heavy” (Double Wet.) 9 in. x 4 yds. 
“Hospital Heavy” (Double Wet.) 18 in. x 4 yds..... 


PERFORATED FORM 


(Double Weight only) 


“Standard Perforate” 9 in. x 4 yd3.........2.0....-.....20-- $1.75 
“Hospital Perforate” 18 in. x 4 


Sample on Request 


The Cilkloid Company 


508 S. 3rd Ave. - Marshalltown, Iowa 
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poe in April, at which time he gave the Herter 
ures. 

Dr. Moses Paulson, formerly of Baltimore, has 
cepted a position as Pathologist and Bacteriologist 4 jn 
Davis Memorial Hospital. 

Dr. John F. Hogan has resigned as Director of the 
Bureau of Communicable Diseases, Baltimore City 


“Department of Health, effective January 1, to devote 


his time to private practice. He has been connected 
with the Baltimore Department of Health for about 


thirteen years. 
Dr. Isaac R. Pels, Baltimore, and Miss Margaret 


Riggs Black, of Howard County, were married Au- 


gust 26. 
Deaths 


Dr. Charles D. Baker, Rohrersville, aged 69, diea 


August 2 of heart disease. 
Dr. William Bartholow McDonald, Baltimore, aged 


53, died July 17 of heart disease. 


Nelson A. Ryon, Bowie, aged 67, died August 1 
at the Emergency Hospital, Washington, D. C., of 
nephritis. 


Dr. Henry Welsh Wickes, Baltimore, aged 57, died 
July 20 at Columbia River Quarantine, Astoria, Ore. 


MISSISSIPPI 


Dr. S. B. Boykin, new Superintendent of the See 
Charity Hospital, Jackson, who succeeds Dr. Davi 
Walley, announces his complete staff: Dr. Julius 
Crisler, President of the Staff. oenetes! Staff: Drs. J. 
RP, Wall, Chief; J. W. Barksdale, A. E. Gordon, John 
McClain and Joe Armstrong. Medical Staff: Drs, G. 
W. F.:-Rembert, Chief; John McIntosh and J. W. 
Ware. Pediatrics: Dr.’ N. 
Nose, Throat: Drs. E. L. Posey 
Genito-Urinary: Drs. Wallace Britt and Frank Al- 
styne. Eye Service: Dr. W. S. Simms. Dr. G. S. Ram- 
sey is Assistant Superintendent, and Miss Evalyne 
Weserhoff, Superintendent of Nurses. 


(Continued on page 56) 


The “MESCO” Laboratories 
manufacture the largest line © 
of Ointments in the world. | 
Sixty different kinds. We are — 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 


Company 
Louisville, Kentucky. 
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Co. Inc. 


—for ten years the 
only organization 
in the world making 
bloodpressure appa- 
ratus exclusively. 


1916—1926 


WORLD-FAMOUS FOR ITS 
ACCURACY—SIMPLICITY—RELIABILITY 


100 FIFTH AVENUE NEW YORK 
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Sucking in 
Children of 
All Ages. 


Price 
$3 50 


or finger around the first joint. 


W. F. MacLACHLAN 
Chula Vista, (San Diego Co.) Calif. 


MacLachlan’s Dr. Lerhue Stevens ome up at Clin- 
on as ysician to the ssissippi College. e was 
CORRECTIVE at the East Louisiana State Hos- 
E. p at Jackson. 
D EVIC The medical societies of Newton, Neshoba, Winston 
ts and Lauderdale united to form the East Mississippi 
A Simple Medical Society for which a new charter will be re- 
Sanitar quested at the next state medical meeting. Dr. Mat- 
itary thew J. L. Hoye was elected temporary President, 
i and Dr. Hubert L. Rush, temporary Secretary-Treas- 
icien urer 
Mechanical : Deaths 
All-Metal Dr. J. D. Donald, Hattiesburg, aged 65, died August 
‘ Corrector 26 after having been in poor health for two years. 
for Thumb 
or Finger MISSOURI 
The Tri-County Medical Society—Saline, Cooper and 


Each 
A Silver Cage for 
That Naughty Thumb 


Made in a dozen sizes and of Sterling Silver only. In 
ordering give age of child and measurement of thumb 


Howard Counties—which was recently organized, has 
elected Dr. David F. Manning, Marshall, President; 
Dr. Caius T. Ryland, Lexington, Vice-President; Dr. 
Robert W. Kennedy, Marshall, Secretary-Treasurer. 

At the Missouri Valley Medical Association held in 
Omaha September 17, Dr. T. G. Orr, Kansas City, was 
elected President; Dr. J. M. Patton, Omaha, First 
Vice-President; Dr. Fred Moore, Des Moines, Iowa, 
Second Vice-President; Dr. Chas. Wood Fassett, 
Kansas City, Secretary; Dr. O. C. Gebhart, St. Joseph, 
Treasurer. The next session will be held at Des 
Moines, Iowa. 

Work has begun on the new ten-story addition to 
the Nurses’ Home of the Barnes Hospital, St. Louis. 
The addition will house the training school of Wash- 
ington University and the construction is part of the 
University’s plan for expansion. 

Kansas City recently voted a bond issue of $1,200,000 
for improving the Municipal Hospital facilities. 

The Deaconess Hosptal, St. Louis, has begun a 
campaign for raising $700,000 to be used in the erec- 
tion of a new hospital, as the present quarters are 


(Continued on page 58) 


URETERAL 


DRAINS 


URETERAL 
and 
URETHRAL 

BOUGIES 


CATHETERS 


To Assure Getting the Best Quality 


“EYNARD” 


When ordering 


UROLOGICAL INSTRUMENTS 
In RUBBER and GUM 


From Your Dealer 


M.A. Illustrated 
| ATLANTA C. R. BARD, Inc. Catalogue 
Space No. 52 79 Madison Ave., New York on Request 


Specify 
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The Whole Milk Formula 


IN their text books and scientific papers, pediatrists pro- 
nounce the principle that next to breast milk, correct 
combinations of cow’s whole milk, water and sugar best. 


meet the requirements of the normal infant. 


An increasing number of physicians regard KLIM as the 
cow’s whole milk of choice because--- 


It is uniform as to composition---low in bacteria count-~safe 


and practical. 


Its finely divided casein, precipitating in a small friable 
curd, and its small butterfat globule promote digestion and a 
high rate of assimilation. The full nutritive values of cow’s 


milk are preserved in KLIM. 


Fundamental Bases for Every Formula: 


Merrell - Soule 
POWDERED 
PROTEIN MILK 


formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 
equal facility. 


:: KLIM:: 


Based on the original | 


POWDERED 
WHOLE MILK 


as cow’s whole milk 
in your formulae! 


eeassures accuracy 


eis easy to prepare 
ealways uniform 


and pure. 


Merrell- Soule 
Powdered Whole 
Lactic Acid Milk 
Correct in composition. 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- 
ted clinical success. 


formals. 


Literature and samples sent promptly upon request. 


izing the impor- 
tance of scientific control, 
all contact with the laity. 
that KLIM and its 
infan only ac- 
cording to a physician’s @ 


MERRELL-SOULE CoO. 


Toronto. 


In Canada KLIM 
and its allied pro- 
ducts are made by | 
Canadian Milk Pro- 

ducts, Ltd., 374 Ad- 
elaide Street, West, | 
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ALL AT ONCE 


Or One at a Time : 


You can buy the Lincoln Model complete with 


Sterilizers for every need for $263, or start it with . 


a single for add the others 
later. 


This dignified cabinet offers you the economy af- 
forded by enlargement as your practice requires. 


And you can install any Lincoln Model combina- 
tion with perfect confidence that the original 
Sterilizers will always serve you as well as those 
you may later add as need may demand. 


THE PELTON & CRANE CO. 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 
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not sufficiently commodious and modern to care for 
the large number of patients desiring admission to 
the institution. 

Dr. Allen Benson Clark, Joplin, has resigned as 
Health Commissioner of the Western Jasper County 
District, effective September 1. 


Deaths 


Dr. Fred R. Berry, Kansas City, aged 51, died Au- 
ee. of chronic interstitial nephritis ‘and myo- 
carditis. 

Dr. Milford D. Brooks, Kansas City, aged 32, died 
August 18 at the Wheatley Hospital of appendicitis. 

Dr. Frank M. Floyd, St. Louis, aged 60, died July 10. 

Dr. John Samuel Ps tama St. Joseph, aged 41, died 
August 14 at St. Louis. 

Dr. Dennis G. Graham, Leslie, aged 58, died August 
19 at Schenectady, N. Y. 
Bryan Hall, Marshall, aged 68, died 

u 

Dr. ‘Otto Kollme, St. Louis, aged 67, died July 19 
following a long illness. 

Dr. John Leo St. 35, July 
28 at his summer home in Santa Fe, N. M., of angina 
pectoris. 

Dr. George Marvine Tuttle, aged 60, died Septem- 
ber 2 in London, England. 


NORTH CAROLINA 


A new general hospital has recently been opened at 
Albemarle, which will have a capacity of thirty-three 
beds, with provisions for enlargement. 

The will of the late Dr. John W. Long, Greensboro, 
leaves an estate estimated at $500,000, which, on the 
death of his wife, is to be divided into four equal 
portions, one to each of the children, and the re- 
maining fourth to establish the Mary ee Foundation 
for and philanthropic purpose: 

Dr. Richard Davis, Superintendent, Wesley Long 
Hospital, Gobeumbare: has been elected by the 


(Continued on page 60) 


SAVE MONEY ON 


YOUR X-RAY 


Get our price list and discounts on quantities before you 
purchase 


HUNDREDS OF DOCTORS. FIND WE SAVE THEM FROM 
10% TO ON X-RAY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in quick ship- 
ment. PARAGON Brand for finest work; U. ERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastinan, Ilford or X-ograph metal backed. Fast or slow 


emulsion 
BARIUM SULPHATE. For stomach work. Finest grade. 


iw pric: e. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 80 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus,’ 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce —. es th or less. Double 
screen for film. All-metal cassettes 

en 1) GLOVES AND APRONS. (New type glove, lower 
pri 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

C o If You Have a Machine Get Your 
Name on Our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Il. 
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Darkness or Light— 


Cameron’s Vaginalite, Procto-Sigmoidoscope, 
Urethroscopes, Headlite, Retino-Ophthalmos- 
cope, Electro-Tonsilassistant, Surgilites, 

Mastoidlite, Diagnostoscope with Nasal 
Retractor, Oralite, Spudlite, Diagnoste- 
lite, Dentalamp, Antralamp and 
Electro-Cautery with Platinum 

Cauters 


are parts of the complete 
CAMERON’S 


ELECTRO-DIAGNOSTOSET 


-which will be demonstrated in de- 
tail at our booth during the South- 
ern Medical Association Meeting 
at Atlanta this month. 


Our new building illustrated above makes 
it possible for us to better take care of your 
most exacting requirements. We own and oc- 
cupy the entire building. New ideas and in- 
struments are constantly being developed in 
this new plant to solve your problems of im- 
proved illumination, increased 
vision and better diagnosis. 

More than 71,000 members 
of the professions already use 
Cameron’s Electro-Diagnostic 
and Operating Equipment. 


CAMERON’S SURGICAL SPECIALTY CO. 
_ Dept. SM-11 
666 W. DIVISION ST. 


CHICAGO, U. 8. A. 


which one for you, Doctor? 


(44 E may smell, we may feel, but we can never smell and feel 

W as positively as we can SEE. Particularly is this true in 

gynecology. It is impossible for a physician who treats any 

diseases of women to get along without instruments to expose the 

vagina, bladder and rectum to his view. Light right down in the 
field is essential. 

I have used several varieties of instruments, but like those made 
by Cameron best. When there are discharges, they cannot touch the 
lens or lamp. This is very important, especially in a dark office, or 
room if you have to examine in the patient’s home. These instru- 
ments will absolutely enable the physician to get a correct idea of 
the conditions present, because the light is at the finger tips. This is 
important, because when we can see every detail we have a most 
positive impression in the mind. 

When I was introduced to your lamps and instruments several 
years ago I was immediately struck with the efficiency with which 


_they demonstrated things, their universal 


operation from battery and city current. 
and the fact that they enabled me to see 
many things without sending the patient to 
forty different men. 

You have a Cameron light or instrument 
in the set for every purpose, and every- 
thing is exposed. They are out of the 
way, completely sterilizable, safe, always 
working, and you don’t have to worry 
about anything. I should like to see the 
physician who could show me anything 
better for his work.” 


From a recent unsolicited testimonial of a 
prominent Chicago physician and surgeon, ~ 
who uses Cameron’s Electro-Diagnostoset. 


A “Skull and Cross Bones” Key Chain, a copy of “Diagnosis by 
Transillumination,” and an illustrated brochure on High Visibil- 
ity in Diagnosis and Surgery, will be sent as a convention gift 

to every Doctor who registers at our 


Exhibit No. 60 


SOUTHERN MEDICAL ASSO- 
CIATION MEETING 


November 15th to 18th 
ATLANTA 


tion, so send my 

“Skull and Cross 

Bones” Key Chain, 

illustrated brochure 

and the book, “Diagnosis 

by Transillumination,” to 

me at my office. (There is 

MAIL THIS no charge or obligation.) 
COUPON 
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of Trustees to continue the operation of the hospital 


peci ; of the late Dr. John Wesley Long. 
° culous was opened for the admission of patients on 
for pneumonia September 8. The professional affairs of the Institu- 
: tion will be conducted by Dr. John Donnelly. 


The Caldwell Hospital, Lenoir, was formally opened 
Senheener 3, with the ay consisting of Drs. R. W. 
Petrie, L. A. Crowell. J. Rudisill and M. T. Mitchell. 


9, era- Dr. ‘Thurmin D. Kitchin, of Wake-Forest Medical 
Morgenroth’s chemoth College, has been appointed Director of the Colored 
peutic specific ethyl hydro- State Hospital at Goldsboro to Succeed Dr. Joseph F. 

the Is Dr. . H. Bass, formerly of Henderson put, for the 
or e use of physicians past ew years oay tet wit r. » Clark in 
the conduct of the Clark-Bass Hospital, Philadelphia, 
under the name of Pa., has decided to pny to North Carolina. He will 


be located in Durham. 

Dr. Charles L, Outland, who has been engaged in 
health work in Greenville, has been appointed Chief 
Medical Inspector of the Bureau of Health, Richmond, 
Va., and Assistant to Dr. W. Brownley Foster, Di- 


N umoquimn Base rector of Public Welfare, to succeed Dr. B. B. Bagby, 


resigned. 
Dr. Louis Lee Wilkinson, Greenville, and Miss -_ 


ETHYL HYDROCUPREINE MERCK —_ Wyndham, of Berryville, Va., were married 
uly. 
Deaths 


Dr. John Warren Achorn, Pine Bluff, aged 69, died 


Literature on request August 5 at his summer home in Annisquam, Mass. 
vr, Henry B. Furgerson, Halifax, ~ 0 65, died July 
24 of recor —— and heart dise 
Dr. J. A. Griffin, igen aged “1, died August 3 
of acute dilatation ‘of the heart. 


MERCK & CO. | 
u ist, 
e Dr. S. Packard, Norlina, aged 65, died August 10 
at <4 ation Hopkins Hospital, Baltimore, following 
an 0 on. 
New York Dr. W. H. Steele, Rockingham, aged 77, dled Au- 
gust Pal in Se Charlotte Sanatorium. 
(Continued on page 62) 


‘Dear Doctor: 


’ Please take time while at Atlanta to investigate the latest develop- 
ments in 


ABDOMINAL SUPPORTS 
MATERNITY SUPPORTS 
CONVALESCING SUPPORTS 
SACRO ILIAC BINDERS 
ORTHOPEDIC BRACES 
SHOULDER BRACES 


Great advances have been made in these classes of garments which you 
should be familiar with, and they will be shown in Booth No. 22 by 


S. H. CAMP & COMPANY 


JACKSON, MICHIGAN 
Mr. H. M. Larrabee and Miss Ann Douglas in attendance. 
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S. M. A. resembles Breast Milk 
both physically and chemically 


Chemical and Physical Chemical and Physical 
Analysis of S. M. A. Analysis of Breast Milk 


Caloric value per ounce 
Caloric value pr. 100cc. 
Carbohydrate ....... 


Electrical conductivity 
0.0022—0.0024 0.0023*** 


* Average per cent according to Holt, “American Journal Diseases of Children,” Vol. 10, page 239, 1915 
*&Davidsohn, H.—Ueber die Reaktion der Frauenmilch, Zeitsch. for Kinderh., Vol. 9, 1913, page 15. 
**%&Friedenthal, H.—Ueber die Eigenschaften kunstlicher Milchersera und ueber die Herstellung 
eines kiinstlichen Menschenmilchersatzes. Zentralb. f. Physiol., Vol. 24—1910—page 687. 


HYSICIANS agree that breast milk is the milk as well. S. M. A. has the same hydrogen 
ideal food for the human infant. When ion concentration, a depression of freezing 
. breast milk is not available, or as a supple point and a reaction point within the limits of 
ment to breast milk, S. M. A. may be pre- those found in breast milk. 
scribed as an able substitute for feeding normal, Ki ¢ 
‘ full-term infants, or in the milder cases of It is only natural then that the nutritional 
malnutrition. results with S. M. A. should approach those of 
_ 8. M. A. is not simply dried cow’s milk, but is breast milk, that the buffer curve should be 
an adaptation to breast milk, both physically practically identical to that of breast milk and 
and chemically. It not only has the correct that the intestinal flora should be like that of 
percentage of fat, protein and carbohydrate, breast milk. In addition, S. M.A. prevents 
but also the physical characteristics of breast rickets and spasmophilia. 


We invite vou to try S. M. A. in vour own practice. Literature and 
liberal trial package sent upon request. 


Manufactured by permission of the Babies and 
Children’s Hospital of Cleveland 


THE LABORATORY PRODUCTS CO. 
Cleveland, Ohio 
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For continuously 
dependable results 


NOVOCAIN 


Novocain is manufactured exactly in 
accordance with the processes of its 
discoverer, Einhorn—an assurance of 
unsurpassed purity. 

Effectiveness, combined with low tox- 
icity, has brought Novocain into use 
in practically every clinic in the 
world. 

A list of Novocain products, with 
and without Suprarenin, in tablet and 
in ampule form, serving the varied 
needs of the operator will be sent 
upon request. 


H.A.METZ LABORATORIES Inc 


November 1926 


(Continued from page 60) 
OKLAHOMA 


More than 1,500 teachers have been given the anti- 
typhoid vaccine at the Southeastern State Teachers’ 

Ollege. The work was supervised by the State De- 
partment of Health, and the vaccine was furnished 
without charge. 

It is reported that Wesley Hospital, Oklahoma City, 
has planned an addition to cost about $150,000, to be 
built within the next few months, increasing the size 
of the accommodations by fifty beds. 

Dr. Aaron §S. Price, formerly of Osage, has moved 
to New York, where he will be engaged as Assistant 
Professor of Pathology in the New York University 
for the coming year. 

. A. B. Rivers, Okmulgee, has been elected Com- 
mander of the local American Legion Post. 

Dr. R. D. Williams, Idabel, retired from active 
practice last year to devote his entire time to Public 
Health work. He is County Superintendent of Public 
Health of McCurtain County. 


Deaths 
Dr. William B. Bentley, Calvin, aged 67, died July 


27 of heart disease. 
Dr. William Bertram Berninger, Allen, aged 43, 
died June 18 of acute dilatation of the heart. 
Dr. Howell Beckham Gwin, Tulsa, aged 62, died 


July 19. 

Dr. William Mansfield Wallace, Oklahoma City, 
aged 52, died August 7 as a result of injuries received 
in an automobile accident several years ago. 

Dr. Arthur A. Will, Oklahoma City, aged 50, died 
August 10 of acute pancreatitis. 


SOUTH CAROLINA 


Little Pee Dee Medical Socie has elected Dr. 
Dove Walter Green, Mullins, President, and Dr. Haw- 
kins K. Jenkins, Jr., reelected Secretary-Treasurer. 


(Continued on page 62) 


DePUY X-RAY SPLINTS 


Our exhibit at the Atlanta Convention will be 
complete in every detail. 


Visit Our Booths 89-90 


The DePuy Product is the result of doing one 
thing and doing it well for more than twenty- 
five years. There is a DePuy splint for every 
splint requirement. Send for our Combina- 
tion Fracture Book and Catalog. 


DePUY MANUFACTURING COMPANY 
WARSAW, INDIANA 
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mt When You Instruct 
shed 
iy Your Patient 
size 
ved How to overcome constipation by the 
sity proper routine of diet, exercise and habit 
time 
sii You can also, with confidence, pre- 
lic scribe Petrolagar, because in this emulsifi- 
= cation of oil and agar you are afforded an 
intestinal lubricant which mixes intimately 
rly with the fecal content of the bowel, giving 
a thorough lubrication and a soft, easily 
Be passed mass. 
be Petrolagar is so pleasant to take that 
even the fussiest patient does not object ol increases 
Write for clinical trial specimen of ts 
PETROLAGAR and copy of the treatise, 
“Habit Time.” 
Deshell Laboratories, Inc. 
— 536 Lake Shore Drive 


CHICAGO 


Reg’d. U. S. Pat. Off. 


; 
— 
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(Continued from page 62) 


Dr. Ralph G. Beachley, who organized the Spartan- 
burg County Health Unit in 1925 and has since been 
Health Officer, has resigned to become Deputy State 
THE ESTES SURGIC AL Health Officer of South Carolina, and Dr. Henry G. 

Callison, Health Officer of Newberry County, is now 


County ‘Health Officer of Spartanburg County. 


SUPPLY COMPANY Deaths 


Dr, William Townes Jones, Ware Shoals, aged 73, 
died July 22 following a long illness. 


Announces TENNESSEE 

Effective December, 1926, Dr. Neuton Stern, now 
Associate Editor of the Memphis Medical Journal, will 
succeed Dr. J. A. McIntosh, Editor. Owing to the de- 
mand upon Dr. MclIntosh’s time as a member of the 


that they have moved their place of full-time faculty of the University of Tennessee Col- 
b . lege of Medicine, the Trustees felt they should relieve 
usiness him of this duty. 


Dr. Thomas Slayden, specializing in eye, ear, nose 
and throat, has announced the opening of his offices 
in Knoxville. 
to Dr. John J. Shea, Memphis, was recently elected 

one of the Vice-Presidents of the American Laryn- 
gological, Rhinological and Otclogical Society at its 
meeting which was held in Detroit. 

The Stone’s River Academy of Medicine has elected 


58 AUBURN AVENUE Dr. J. C. Overall, President; Dr. J. M. Shipp, Vice- 


President; and Dr. J. I. Waring, Secretary-Treasurer, 


lanta, Geo gia both of Nashville, were married Ju 

At Dr, B. McCormick and Miss Mildred E, wvurr, 
both of Memphis, were married September. 15. ' 
Deaths i 

Make our store your headquarters De. J. D. 
; 7 Dr. Samuel J. McGrew, elbyville, age . i 
while in Atlanta suddenly July 19 of heart disease. ' 


Dr. J. W. Sanford, Ripley, aged 64, died June 25. 
(Continued on page 66) 


PHYSICIANS 


Make It a Part of Your Program 
to See 


DeVILBISS DEPENDABLE ATOMIZERS 
On Display at 


The Southern Medical Association Meeting 
Atlanta, Georgia 


The DeVilbiss Company 


TOLEDO, OHIO 
Manufacturers of Guaranteed Medicinal Sprays of All Kinds 


A 
i 
‘ 
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Anesthetizing, Pressure and Suction 
Outfit No. 425 


See Also 
This Other 
Apparatus Outfits 
at at 


| Booth 
Nos. 76, 77 
and 78 © 


Estes Surgical 
Supply Co. 


Booth 
Nos. 76, 77 
and 78 


"Estes Surgical 
Supply Co. 


Complete for all hospital operation work and for all treatments requiring pressure or suction. 
It is equipped with an exceptionally beneficial ether bottle warmer embodied with snap-fit 
bottle holder arrangement. 

A 1-6 horsepower motor drives the pump, which has two cylinders each for pressure and suc- 
tion. No air inter ication; no fouling. Pressure and suction easily regulated. All air 
passages inside cabinet. Connections at front. 32-oz. bottles, held in Snap-fit Holders. 

The steel cabinet is finished in baked white enamel, with polished nickel trimmings, monel- 
metal top, beveled plate glass in door, drawer for accessories. It measures 14x14x35”. Equipment 
as in illustration. Net weight 115 Ibs. Shipping weight 165 lbs. 

No. 425A 110-volt Direct Current $290.00 
No. 425B 110-volt 60-cycle Alternating Current 290.00 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, Long mene City, N. Y. oe 
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In Sickness—or in Health 
Horlick’s ihe Original 


Malted Milk 


Delicious— 
Nourishing— 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples and 
literature. 


Avoid Imitations Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 
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(Continued from page 64) 
TEXAS 


The St. Paul Sanitarium, Dallas, is seeking funds 
for a new building to house its free clinic. It is 
— that the building needed will cost about 

The new Kahn Memorial Hospital, Marshall, was 
recently opened to the F ageon after having been ‘under 
construction for about five months. The addition con- 
tains twenty-one private rooms and nine ward beds, 
operating rooms and offices. The old building will be ‘ 
used for a nurses’ home. 

Pre-school clinics were held in San Antonio under — 
the auspices of the Woman’s Auxiliary of the Bexar 
County Medical Society, the Parent-Teachers Asso- 
ciation and the City Health Department, for the pur- 
pose of ascertaining the physical condition of children 
about to enter school for the first time. 

Dr. Isaac N. Roberson, Gainesville, has resigned as 
County Health Officer. 

Dr. Charles W, Castner is the Superintendent of the 
new Witchita Falls State Hospital. 

The Lions Club, Sulphur Springs, gave a luncheon 
in honor of the North Texas District Medical Asso- 
ciation which met there recently. 

Dr. C. H. Standifer, a practicing physician of Dal- 
las for sixteen years, has been named Superintendent 
of the City-County Hospital. He will head the four 
institutions controlled by the Board, namely, the Park- 
land General Hospital, Woodlawn Tuberculosis Hos- 
pital, Union Hospital for Contagious Diseases and the 
Convalescent Home. 

Mrs. Ferndale Sherrill, Superintendent of Nurses, 
Parkland Hospital, Dallas, was named temporary sSu- 
perintendent of the City- -County Hospital System, suc- 
ceeding Dr. e B. Cooke. ; 

Dr. Noah W. Andrews, City Health Officer of Dal- 
las, has been endorsed by the Van Zandt County Med- 
ical Society for the superintendency of the Wichita 
Falls State Hospital, Wichita Falls. The position is . 


(Continued on page 68) 


Acknowledged Supremacy 


SPENCER RESEARCH 
MICROSCOPES 
with 


FORK-TYPE SUBSTAGE 


(Originated by Us and Patented) 
with 


Providing Capacity for Every 
Conceivable Substage Accessory 


advancement in 
request microscope construction 


Measuring Instruments, Etc. 
BUFFALO, N. Y. 
New York Boston 


FINE-ADJUSTMENT for the CONDENSER 


Is the latest and greatest 


Every modern research microscope should have it 


Chicago San Francisco 


ical Association Meet- 
ing, Atlanta, Ga. 
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FOR THE LATEST ANESTHESIA APPLIANCES 
Visit 

BOOTH 54 
AT THE CONVENTION 


THE LOUISVILLE MODEL 
THE NEW PORTABLE GWATHMEY 


For Four Gases 
with 
Dress-Suit Carrying Case 
Designed by 


_ Dr; Hamilton Long and Dr. David C. Elliott 
of Louisville, Ky. 


__ THE METRIC GAS MACHINE 
TEXAS MODEL 


For Ethylene and Oxygen 


Designed by Dr. L. W. Kuser 
For Scientific Anesthesia 
With the Knowledge of 
Amounts. 


Manufactured and Exhibited by 


THE FOREGGER 


Makers of 


THE GWATHMEY ANESTHESIA 
APPARATUS 


47 West 42nd St., New York 
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Doctor: 


BEFORE YOU LEAVE 
THE EXHIBIT HALL— 
Southern Medical Associa- 
tion Meeting at Atlanta— 
ask any one of the follow- 
ing dealers to show you 
why the POST CAUTERY 
is STANDARD EQUIP- 
MENT: 


Doster-Northington, Inc. 
Sharp & Smith 

Estes Surgical Supply Co. 
Taylor-Camp Inst. Co. 
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(Continued from page 66) 


now held by Dr. C. W. Castner, who came to Wichita 
Falls a year ago from Austin State Hospital, Austin, 
to succeed Dr. Frank E. White as Superintendent. 
Dr. McKinley Homer Crabb, Leonard, and Miss Mil- 
dred Frances Richardson, Honey Grove, were married 


on July 4. 
Deaths 


Dr. Robert L. Armistead, Jefferson, aged 66, died 
July 3 at the Kahn Hospital, Marshall, of pneumonia, 

Dr. Charles Alexander Chambers, Dunkin, aged 72, 
died recently of paralysis. 

Dr. Joseph Rufus Smith, Orangefield, aged 45, died 
recently of pneumonia. 

Dr. Ira J. Dawson, Somerville, aged 52, died June 
25 at Cameron following an appendectomy. 

Dr. Joseph Schoolfield Jones, Galveston, aged 46, 
died August 20 at St. Mary’s Infirmary. 

Dr. A. M. Kotzebue, San Antonio, died July 24. 

Dr. Cincinnati Lafayette McCallum, Mason, aged 63, 
died June 27 of chronic myocarditis. 


VIRGINIA 


The Augusta County Medical Association has elected 
Dr. H. G. Middlekauff, Weyers Cave, President; Drs. 
George F. Hollar, Waynesboro, C. P. Obenschain, 
New Hope, and W. M. Phelps, Staunton, Vice-Presi- 
dents; Dr, Charles W. Putney, Staunton, Secretary; 
Dr. T. M. Parkins, Staunton, Treasurer. 

The Briggs Gill Memorial Hospital, Roanoke, erected 
as a memorial to Charles Briggs Gill, was recently 
opened to the public. This Institution, which is de- 
voted to the treatment of eye, ear, nose and throat 
diseases, is the only one of its kind in Virginia. 

Nearly 1,000 children are on the lists of the general 
child welfare clinic recently organized in connection 
with the Pediatric Department of the University of 
Virginia Hospital, University. 

St. Christcpher’s Hospital, Norfolk, is to be dis- 
continued as a hospital and operated as a modern 
equipped clinic for the study of general medical an 


(Contihued on page 70) 


Distributors WAPPLER Apparatus 
X-Ray Accessories and Supplies 
Diagnostic Instruments 
Alpine and Kromayer Lamps 
Sorensen Pressure and Suction Pumps 


713 N. Calvert Street 


Kronenberg X-Ray & Supply Company, Inc. 


C. BRADDOCK JONES, Pres. 


See exhibit of Wappler Apparatus, Spaces 91, 92 and 93 


BALTIMORE, MD. 
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in, THE NEW BURDICK PORTABLE 
al MERCURY QUARTZ LAMP 
a See It At the Convention of the Southern Medical Association 
une 
46, 1 
1 63, Portability—It can be carried as easily as 
a suitcase, and be set up ready for use in 
two minutes. 

cted 
rm Universality—It can be used—just as it 
oul stands—with either an alternating or a 
direct current. 
roat 3 

Tal 
io Power—It is equipped with the same high 
dis- pressure, hot anode, Cooper-Hewitt burner 
ral found in all other Burdick Quartz Lamps. 


4 


Precision—It is furnished with a volt- 
meter and a voltage regulator which means 
an exact dosage and an exact technique. 


5 


Economy—Long experience in Quartz 

Above: General tonic radiation with the new Lamp design and manufacture enabled the 

Burdick Portable Quartz Lamp. Below: Burdick engineers to construct this new 
The Portable ready for carrying. model to sell at a surprisingly low price. 


Tear off a piece of this ad 
big enough to write your 
name on, mail it to us, and 
we will see that you get 
complete information on the 
new Portable Lamp. 


The 


Burdick Corporation 
Milton, Wisconsin 
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Southern Medical Association 
Atlanta, Ga., Nov. 15-18, 1926 
The 


Southern Railway System 


Begs to announce round-trip fares from 
all points in the Southeast on the 
ROUND-TRIP IDENTIFICATION 

Tickets on sale from Nov. 11 to 15; final 
limit Nov. 24, 1926. 


Five Trains Daily From Birmingham to 


6:05 AM, 11:35 AM, 
8:40 P. 


PLAN 


Atlanta—Leave Birmingham 
12:05 AM, 6 AM, 12:01 Noon, 2:30 PM, 
3:40 PM 


Arrive Atlanta 


4:55 PM, 8: 
M 


15 PM, 


THROUGH SERVICE FROM OTHER POINTS 


. Ft. Worth, T&P RR 


. Shreveport, IC Syst 
. Vicksburg, 


Through Sleeping Car Daily on This Train 


Jacksonville, Fla., So Ry Sys............. 
Atlan nta, “ 


Local Sleeping Car Daily on This Train 


9:00 PM 
7:45 AM 


Ar. mn. So Ry Sys 3:30 PM 
Through Sleeping Car on This Train 
Ar. Atlanta, So Ry Sys 6.10 AM 
Through Sleeping Car on This Train 
Lv. Richmond, Va. So Ry Sys 1:00 PM 
Lv. Danville, 


. Charlotte, N. C., “ “ 
Atlanta 


Through Sleeping Car on This Train 


. Columbia, S. C., So Ry 2. 
Greenwood 
Atlanta 


Through Sleeping Car on This Train 
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(Continued from page 68) : 
Dr. A. B. Hodges, who has been as-! 


surgical cases. 
sociated with Drs. Lomax Gwathmey and Wm. Bb. 


Newcomb for the past two years, has purchased Dr.’ 
Ruffin’s interest in the institution and the clinic will, 
be operated jointly by these three physicians. ; 

A contract has been awarded for a new nurses’ home: 
for the Loudoun County Hospital at Leesburg. 

The Winchester Memorial Hospital, Winchester, is. 
constructing an addition which will — the total 
capacity of the institution 109 aes and is expected. 


to be completed January 1, 


Dr. A. L. Jones, Galax, has moved to Lundale, W. 
Va., where he is connected with the Lundale Hospital. 
Dr, and Mrs. Smelt W. Dickinson, Marion, cele-° 
brated their golden wedding anniversary July 12. Dr. 
Dickinson has practiced medicine in Marion for forty- 
years. 
Dr. W. M. Bryan, executive in charge of the Marine 
Hoagtte’. Norfolk, has been appointed to succeed Dr. 
T. Burkhalter as Officer in Charge of the Base 
Hospital at Savannah, Ga. The latter has been trans- 
— to the Government Hospital at Buffalo, N. Y. 
Dr. Charles L. Outland, who has been engaged in 
health work in Greenville, N. C., has been appointed 
Chief Medical Inspector of the Bureau of Health of 
Richmond, and Assistant to Dr. W. Brownley Foster, 
Director of Public Welfare, to succeed Dr, B. B. 
Bagby, resigned. 
Dr. Wesley Williams, Norfolk, and Miss Stella M. 
Duke, Washington, D. C., were married August 5. 
Dr. Miletus Brown Jarman, Richmond, and Miss 
Jeannette Talbott Morris, Gainesville,. Fla., were 
married June 28. 
Dr, Theodore M. Trousdale, Richlands, and Miss 
Mabelle Lee Mason, Norfolk, were married July 3. 


Deaths 


Dr, John Bernard Halligan, North Emporis, aged 
48, died August 15 at Petersburg. 
Dr. Wirt Peebles Marks, Claremont, died Septem- 


r 2. 

Dr. William Clayton Orr, Leesburg, aged 48, died 

August 29 after a short illness. : 
Dr. B. P. Ratcliff, Graham, aged 76, died August 3. 
Dr. Morand Lee Stallard, Ap lachia, aged 59, died. 

August 11 at the hurst atorium, Louisville, : 

Ky., of cerebral 


(Continued on page 72) 


MEDICAL RESEARCH PERIODICALS 


We have for sale complete files, odd volumes and back 
copies of Medical and Chemical Magazines, as well as 
books on the History of Medicine and the older au- 
thorities. 
We Buy Bound and Unbound Magazines 
B. LOGIN & SON 


29 East 21st St. New York, N. Y. 


CLASSIFIED ADVERTISEMENTS 


WANTED—Location in or near Birmingham; prefer indus- 
trial contract or partnership. Recent post-graduate in medi- 
cine, laboratory, obstetrics and minor surgery. Middle age, 
sober, 32 degree Mason. Address A. B. C., care Journal. 


The Southern Railway System offers the very best 
through service from practically all points in the 
North, South, East and West to Atlanta. 


Trains Protected By Electric Signals 


Call on any agent for further information and 
sleeping car reservations, or write 


JAMES eee. Division Passenger 
1 Southern Railway B Building, — 
Birmingham, Ala. 


WANTED—Wide-awake, sober physician to take over 
$8000 annual cash practice. Goes to purchaser of $5000 
modern residence and some office equipment in Western 
Oklahoma town on main line trunk railroad, modern, water 
and lights; 800 population, all white; high school, churches, 
lodges, and excellent social surrounding. Specializing. Par- 
ticulars and details on writing. Address D. C., care Journal. 


FOR SALE—Middle Tennessee, well established — 
practice, $6000.00 yearly, small town, good roads, 
schools, churches, main line railroad. “Surrounded by pie 


farming country of land owners, fine climate, collection prac- 
tically 100 per —" My home for sale one) t 
rest easy. 


small paymen' 
pecializing. Write Dr. D. F. Weldon, 80 


Be Nashville, Tenn. 
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EXHIBIT BOOTH 46 


Hospital Tonsillectomy Cabinet 


DESIGNED BY DR. J. E. DAUGHERTY 
Medical Director, Jewish Hospital, Brooklyn, N. Y. 


NEW MODEL HEAVY DUTY UNIT 
FOR HOSPITALS 


White Enamel Ventilated, 
Cabinet, 32” high, mounted 
on large ballbearing casters. 


Heavy Monel Metal Top, 16 
x 20 inches. 

Two large drawers for ether 
cans, masks, instruments, etc. 

Heater for ether bottle, with 
separate control switch. 

Two 32 ounce Suction Bot- 
tles in series fitted with Safety 
Float, will prevent suction of 
fluid into pump. 

Ether Bottle, 32 ounce ca- 
pacity, complete with air valve 
to control flow of anaesthetic. 

All connections are tapered 
screw type which guarantees 
tight fit without the.use of 
wrench or pliers. 

Suction and pressure pump 
unit has four cylinders, twe 
for pressure and two for suc- 
tion. No intercommunication 
between positive and negative 
pressure. 

Motor is 1/6th horse power 
slow speed noiseless direct 
friction drive type. No belts 
to stretch or break. 

Motor unit is aichoball in 
fully ventilated cabinet space. 
Easily accessible for oiling. 


Send for Descriptive Circular 


J. SKLAR MANUFACTURING COMPANY 


Brooklyn, New York 
WHOLESALE EXCLUSIVELY ORDER THROUGH YOUR DEALER 
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i drowned Augus' 


(Continued from page 70) 
Dr. William Sets Woody, Hopewell, aged 33, was 
t 9. 


WEST VIRGINIA 
Central Tri-State Medical Society at its third meet- 


LAURENCE EVERHART 
Physicians’, Surgeons’ and Hospital 
Supplies 
120 Spring St. Atlanta, Ga. 


Welcome to Atlanta, Doctors. See my 
exhibit in Booth No. 28 at Audi- 
torium, November 15-18. 
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ing elected Dr. Charles E. Holzer, Gallipolis, Ohio, 
President; Dr. John E. Cannady, a First 
Vice-President; Dr. J. M. Salmon, Ashland, Ky., Sec- 
ond Vice-President; Dr. F. O, Marple, Huntington, 
reelected Secretary-Treasurer. 

Announcement has been made that the sixtieth an- 
nual meeting of the West Virginia State Association 
wiil be held in White Sulphur Springs June 21-23. 

The Belmont Sanitarium has been completed and 
turned over to the health officials of Wheeling. Be- 
cause of lack of funds for operating this Sanitarjum, 
according to Dr. Miles Garrison, Superintendent, ijt 
will probably not be opened until January, 1927. 

Dr. Mortimer D. Cure has resigned as Health Offi- 
cer of Lewis County and been appointed Superinten- 
dent of the Western State Hospital. 

Dean John N. Simpson, of the University School of 
Medicine, has announced some changes in the faculty, 
Dr. E. H. Van Liere’s place as Instructor of Physi- 
ology, while on a leave of absence for a year, will be 
filled by Dr. J. Frank wenete, Professor Weaver, 
Laboratory Assistant of the University of Chicago, 
will take Dr. Pearcy’s place as Assistant Professor of 
Physiology. Prof. B. Taylor, of the University of 
Kentucky, will be Assistant Professor of Anatomy. 
Dr. C. C. Fenton, of New York, a member of the 
University Medical = four years ago, will succeed 
Dr. William A. Smith as Professor of Pathology. 
New instructors anal are Abel Miller, Physiology; 
Paul D. Lewis, Physiological Chemistry and Phar- 
macology; and Willard Daniels, Anatomy. 


IMPROVED ABDOMINAL 
RETRACTOR 


As used by 
W. B. RUSS, M.D., San Antonio, Texas 


An automatic retractor of simple design, 
with self-locking blades, giving retraction at , 
four points; doing away with retraction assist- 
ance. Having no set screws it can be quickly ; 
and easily applied and is not apt to get out of 
order. 

Made of steel throughout and heavily nickel- ; 
plated. 
Price 


& 


and Expo 
HIGH-GRADE 1 SURGICAL INSTRUMENTS AND j 
HOSPITAL SUPPLIES ‘ 


65 E. Lake St. - + - + CHICAGO, ILL. | 


$18.00 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 

Aids in reducing the purulent secretion. 

Encourages normal renal activity. 

Relieves the pain and strangury and allays the irritation and | 
inflammation. 

Does not irritate the renal structure or the digestive organs. 

Prescribe GONOSAN for acute and chronic cases. 


Berry and So. 5th Streets 


Samples are at your disposal. 


RIEDEL & CQO. 
Brooklyn, N. Y. | 
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Rustless steel is finding a special field 
in bone-cutting instruments, and we il- 
lustrate herewith two patterns of Ron- 
geurs, which we are making of this ma- 
terial. Either of these instruments re- 
tail at $12.50, and we would be very glad 
to send our catalogues or give lists of 
the various instruments that we make of 
this material. 


Our Centennial Catalogue, which has 
just been issued, is descriptive of the hun- 
dred years that the house of Tiemann 
has served the Medical Profession, and 
is devoted largely to specialties which we 
manufacture. The book will be sent by 
prepaid parcel post to any one interested, 
and is not only convenient for reference 
in ordering supplies, but has historical 
value as well. 


GEORGE TIEMANN & COMPANY 


107 East 28th Street 
New York City 


SEE US AT SPACE 20, SOUTHERN MEDICAL ASSOCIATION MEETING 


DOSAGE IS IMPORTANT 


TABLE 
_ To obtain the full benefit of creosote medication in tubercu- aa 
losis and bronchitis the dose must be ‘sufficiently large. Qlcreose 


This is what makes Calcreose so valuable. ‘ 4 Grains 


Calcreose practically eliminates the possible disturbing ef- 
fects of plain creosote, thus making it feasible to give large doses camattiag eppront? 
of this valuable drug over long periods of time and insuring i techwoed crecects ib 
therapeutic effect. 

Whenever you want the stimulating expectorant effect of fii. 
creosote, use Calcreose. MALTON 

Calcreose is a loose chemical combination of creosote and {X_enmns “© 
hydrated calcium oxide. It represents about 50% creosote in ; 
tablet form. It is easily administered and particularly suitable 
as an adjunct to other remedial measures. 


POWDER TABLETS SOLUTION 
Sample of Tablets on Request 
THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


Manufacturers of a Full Line of Pharmaceutical Products 
Complete Catalogue on Request - 
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Not alone but also for you! 


Provision for every known principle 
of ocular diagnosis is found in this 
Wellsworth-DeZeng Unit. It fosters a 
routine in examination that encourages 
quicker, more thorough diagnosis, with 
increased time remaining for patholog- 
ical treatment. Its atmosphere of fine 
balance and precision automatically in- 
spires confidence in patients, so that 
greatest co-operation may be expected. 


American Optical Company 


Wellsworth Sales Branches and Rx Shops 
in all large cities. 


George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 3 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 

These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 
Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 
Address 


DRS. BUNCE, LANDHAM AND KLUGH 


65 Senet Avenue, Atlanta, Ga. 
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When supplementary breast feedings are in- 
dicated - - - 

| When your formulae have failed to produce 

the desired result - - - 


Then you will find the use of Dryco highly convenient. 
More and more doctors are today prescribing DRYCO in their difficult feed- 
ing cases simply because, from the very beginning, they were able to obtain, 
in the majority of instances, an immediate and satisfactory reaction. Pediat- 
rists prescribe DRYCO with the confidence that they are not exposing their 
patients to epidemic infectious diseases, at the same time giving them pure 
fresh cow’s milk in its most nutritious form. 


~ DRYCO Samples and Clinical Data Upon Request 


THE DRY MILK COMPANY 18 Park Row, New York 


Now Your Successful Results with the Curay Light Applicator 
Cannot Be Retarded by Low or Variable Supply Current ; 


Refinements Worthy of a PROVEN THERAPY 


i = VOLTAGE at the lamp insured by a touch of the 
nger. 
. CORRECT OPERATING POINT indicated on jewel bearing 
volt meter. 4 
3 —- housing and handle of LUSTROUS MOLDED BAKE- 
. Lamp remains cool in use. 

. Various quartz applicators changed instantly without re- 

moving case. 

MANY SPECIALISTS in the MEDICAL AND DENTAL pro- 
fessions are now employing TWO OR MORE instruments in their 
successful treatment of NASAL and TONSILLAR and AURAL 
AFFECTIONS, FRONTAL SINUSITIS, LARYNGEAL TUBER- 
CULOSIS, PYORRHEA ALVEOLARIS, etc. (An average of 
but SIX TO EIGHT TREATMENTS in this latter and formerly 
intractible condition is normally sufficient.) 

Doesn’t this result ALONE suggest extraordinary merit 
worthy of a demonstration? 

An allowance of $25.00 will be made on any original model 
in exchange for the standardized new instrument. 

Alternating Current. $75.00 

Direct Current. $85.00 

With complete regular equipment as illustrated, with 
Universal quartz applicator. 


Conclusive Proof on Request 
DOSTER-NORTHINGTON, Inc. 


2106-8-10 First Avenue Birmingham, Alabama 
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PRS WON’T YOU CALL AND 
SEE US 


You are cordially invited to call and inspect 
the commercial exhibits of the Frank S. 
Betz Company in Spaces 33 and 34 of the 
exhibit in connection with the meeting of 
the Southern Medical Association at At- 


Our medical collecting service not only 
causes delinquent debtors to pay, but it also lanta. 
a Gir goed will. 54 ital Our men will appreciate the opportunity of 
service. ing our straightforward methods of doing 
business. 


NO COLLECTION—N O CHARGE 


Our terms are clear, fair, and understand- | FRANKS. BETZ Co, 


able. We remit promptly. 
HAMMOND, IND. 


Write today for new reduced rates 


and terms. NEW YORK DALLAS CHICAGO 
THE MEDICAL CREDIT 
ASSOCIATION 
SPACES 88 AND 34 


LANCASTER, PENNSYLVANIA 


“A NEW MILK MODIFIER 


HE variation in the proportion of proteins, fats and sugars in 
human and cow’s milk, makes the modification of the latter 


essential when using as an infant food. 


The ideal milk modifier should 
1. Offset the sugar deficiency in cow’s milk. 
2. Overcome the deficiency in the potassium and sodium salts. 
3. Neutralize the excessive acidity of cow’s milk. 


4. Change the physical character of the large, tough, ming oe 
ible curd of cow’s milk, to the fine flocculent masses char- 


acteristic of human milk. 
Modilac-Merrell in a single modifying unit or tablet, meets all these 
requirements. 
Each Modilac Tablet inserted in a sterile nursing bottle will effect: 
ively modify two fluidounces of feeding. 
Send for reprints, literature and samples. 


FOUNDED 1828 


16 
g 
Money— 
4 "MODILAC| 
MERRELL i | 
TAS 4 


in 
er 


Vol. XIX No. 11 SOUTHERN MEDICAL JOURNAL 


Physicians’ Of fice Equipment 


SEE OUR DISPLAY AT ATLANTA 
Many New Styles—Tables, Cabinets, Stands, Chairs, Stools and Accessories 


Sold by reliable dealers Catalog on request 


W. D. ALLISON CO., Manufacturers 
931 N. Alabama St. Indianapolis 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 
Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New Yok PHILADELPHIA St. Louis 


MAHOGANY - QUALITY 
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Relief of 
Cough 

Without 
Opiates 


- An agreeable, fluid preparation com- 
“>. bining the expectorant properties of 
Calcium Cresolsulphonates (Kresival) 


with the sedative and antispasmodic 
effects of Luminal ('/1s gr. to teaspoon- 
ful) upon the respiratory tract. 


Clinical experience on an extensive 
scale has demonstrated its value for the 
relief of cough in 


WINTHROP CHEMICAL CO., Inc. 
117 Hudson Street, New York, N. Y. 


LYONS 
& CO.,LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 
Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


The “SUPREME AUTHORITY” 


WEBSTER’S 
NEW INTERNATIONAL 
DICTIONARY 


—THE MERRIAM-WEBSTER 


Because 
Hundreds of Supreme Court Judges concur in: 
highest praise of the work as their Authority. 
The Presidents of all leading Universities, Col- 
leges, and Normal Schools give their hearty in- 
dorsement. 
All States that have adopted a large dictionary 
as standard have selected Webster’s New Inter- - 
national. 
The Government Printing Office at Washington 
uses it as authority. 
Write for a sample page 
of the new words, speci- 
men of regular and In- 
dia papers, Free. 


G. & C. Merriam 
Company, 
Springfield, 
Mass. 


Get 
The Best! 


78 
Unlike the opiates | 
Kres-Lumin does 
not disturb the 
stomach or cause 
constipation, head- Bronchitis Influenza 
ache or mental Laryngitis Pertussis 
dulness. Pneumonia Tuberculosis 
Literature on Request 
Supplied in 
8 oz. bottles 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine gece ucts. The reputation and in- 
of the manufacturer is the physician’s only of reliability of those 
products there is no chemical or biolo process and all 


our product is supervised by our Analytical and epartmen 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 
CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 


SOLUTION OF POST-PITUITARY 


DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 


ICAPROKOL| 


(Hexylresorcinol, S & D.) 
CeH3(OH)2CeHi3 
A URINARY GERMICIDE FOR ORAL ADMINISTRATION 


CAPROKOL, (Hexylresorcinol, S & D.) has the following properties, which are 
found united in no other substance yet discovered: 


(1) Chemically stable. (5) Exerts a strongly germicidal ac- 
ee ? tion in high dilution in urine of 
(2) Non-toxic in therapeutic doses. any reaction. 
+ 6) Eliminated in the urine in suffi- 
(8) Administered by the mouth. cient concentration to exert ai 
(4) Non-irritating to the local antiseptic action, which is. 
urinary tract. practically continuous. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL 
FOR CHILDREN :—Solution CAPROKOL 
LITERATURE SENT UPON REQUEST 


SHARP & DOHME | 
ALTIMOR 


New York Chicago New Orleans St. Louis Atlanta Philadelphia 


Kansas City San Francisco Boston 
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STORM“ 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for -36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 


THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


MADE 
“INTRAVENOUS MEDICATION 


| 


= 


OFFICE TECHN 


Jena glass ampoules. 


CERTIFIED 


GLUCOSE 
PRACTICAL INTRAVENOUSLY 


Loeser’s Intravenous Solutien 
of 
Glucose 


A standardized, sterile, stable 50% solution of glucose of neutral 
reaction, approximately 7 pH. In 20cc. and 50ce. hermetically sealed 


Send for our Literature 


LOESER LABORATORY 
[NEW YORK INTRAVENOUS LABORATORY] 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. — 
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POWDERED 
MILKS 


MEAD’S POWDERED MILKS are prepared exclusively 
for Infant Feeding, with that purpose only in view. 
They are not advertised in any of the lay magazines. 
No descriptive literature of any nature regarding these 
milks is furnished except to physicians. 


MEAD’S POWDERED MILKS are produced under the 
best dairying conditions, from milk of tuberculin-tested 
cows. The milk is properly handled and powdered with- 
in a few hours after milking. 


Every lot of MEAD’S POWDERED MILKS is bacterio- 
logically tested. A complete check from source to the 
sealed container is constantly maintained. 


Furnished to Physicians as follows: 


MEAD’S POWDERED WHOLE MILK 

MEAD’S POWDERED HALF SKIM MILK 

MEAD’S POWDERED LACTIC ACID MILK CULTURED 

MEAD’S POWDERED LACTIC ACID MILK 
ACIDULATED WITH U.S.P. LACTIC ACID 

MEAD’S POWDERED PROTEIN MILK 

MEAD’S CASEC (A Calcium Caseinate Product made from Milk) 


We should appreciate it if the physician would make: 
known his requirements in order that we may be en- 
abled to send him sufficient quantities for clinical trial. 


The Mead Johnson Policy 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
Manufacturers of Infant Diet Materials Exclusively 


a 
J 
MEAD’S Infant Diet Materials are advertised onl : 
P to physicians. No feeding directions accompany trade 
: aden Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet ; 
the nutritional requirements of the growing infant. 
Literature furnished only to physicians. ‘ 
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ADRENALIN 
INHALANT 


A USEFUL PALLIATIVE IN NOSE AND 
THROAT INFLAMMATIONS 


N catarrhal congestion of the mucosa of the nose and throat, 
whether caused by infection or by allergic hypersensitive- 
ness, Adrenalin Inhalant affords immediate relief. It is 

applied by means of an oil atomizer or nebulizer. It may be 

utilized in full strength, or diluted one part to four parts of pure 
olive oil or other high-grade vegetable oil. Mineral oils should 
not be used—they do not make a perfect mixture. 


Adrenalin Inhalant is also useful in controlling hemorrhage 
from the mucous membrane when it can be applied directly to 
the bleeding surface on cotton or in the form of a spray, as in 
nose-bleed or the nasal or laryngeal bleeding of diphtheria. 


In ‘‘colds,’’ especially when there is supraorbital headache 
from blocking of the frontal sinus, Adrenalin Inhalant is 
indicated. It frequently relieves the congestion and swelling 
so that drainage is re-established and the headache disappears. 


Adrenalin Inhalant has also been suggested for the relief of 
earache with impaired hearing in children, brought about by 
enlarged tonsils and adenoids. A few minims of the Inhalant 
are warmed and dropped into the ear, and the nose and throat 
are sprayed with the Inhalant in dilute form. 


Adrenalin Inhalant is a 1:1000 oily solution of Adrenalin 
Chloride, and contains 3% of Chloretone. It is supplied in 
l1-ounce bottles only. 


Parke, Davis & COMPANY 
DETROIT, MICHIGAN 


ADRENALIN INHALANT IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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